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What a reception! 3 


ROM the metropolitan cities and the small towns alike; from surgeons, ena prac- 
titioners, and specialists in every division of medicine and surgery; from everywhere 
the country over, come words of highest praise of 


BICKHAM’S OPERATIVE SURGERY 


BROUGHT RIGHT DOWN and into 1933 by the NEW VOLUME VII 












This enthusiastic reception of Bickham’s great 7-volume work is sound, justified 
enthusiasm because the work is absolutely complete. Dr. Bickham has not missed 
a thing. It is thorough; it is encyclopedic in scope; it is magnificently illustrated. 









For further details of this great work 





See SAUNDERS ANNOUNCEMENT on Page 3 
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PROSTATIC RESECTION AND SURGICAL 
PROSTATECTOMY 


COMPARISON OF IMMEDIATE RESULTS IN TWO 
EQUAL CONSECUTIVE SERIES OF CASES 


CHAIRMAN’S ADDRESS 


N. G. ALCOCK, M.D. 
IOWA CITY 


A year ago this month at the American Urological 
Association meeting at Toronto I summarized my first 
ten months’ experience with transurethral prostatic 
resection, reporting 175 cases. During the past year 
[ have continued to handle prostatic cases by this 
method and the total number is now considerably over 
500. The added experience gives me no reason to 
retract any of the statements that I made in my origi- 
nal report or to minimize the dangers and difficulties 
to which I then called attention. Many of the things 
that were expressed as opinions have now become quite 
firm convictions and I believe that I can now state that 
so far as I myself am concerned I will continue to do 
prostatic resections rather than surgical prostatectomies 
until some better method is at hand. 

As experience has accumulated, troubles and tribula- 
tions have become very much less; the time of resection 
has very much diminished; the amount of tissue 
removed has increased; the course of the patients has 
become much more smooth and the results have been 
more certain and much more satisfactory. 

The methods that I employ of handling resection 
patients have changed in only a few respects. One 
innovation is that I am now having air cystograms 
taken as a routine, and urethrograms with jelly made 
of iodized oil, before and after resection, and this pro- 
cedure is invaluable. Another change is that more and 
more of the operations are being purposely done in two 
sittings rather than one and I think that there are very 
definite advantages in so doing. In many cases in 
which it has been definitely planned to do the operation 
in two sittings, the functional result following the first 
resection has been so satisfactory that a second resec- 
tion was not necessary. The indication for the second 
resection is based largely on the functional result and 
the postoperative cysto-urethrogram. Another point in 
(his connection that should be stressed is the fact that 
the second resection is always easier to do than the 
irst and the tissue can be removed in larger quantities 
an more rapidly than at the first sitting. 

In order to evaluate the procedure of resection I am 
making a comparison of the results obtained in 400 
consecutive prostatectomies that I have done. It is 
extremely difficult in any type of prostatic surgery to 





_ Read before the Section on Urology at the Eighty-Fourth Annual Ses- 
Sion of the American Medical Association, Milwaukee, June 15, 1933. 


compare the results of one man with the results of 
another, as many of the factors will be unequal. For 
instance, if the bulk of one man’s patients is made up 
of charity cases, his mortality rate will be bound to be 
comparatively high; while if his cases are all private 
patients his mortality rate should be only a fraction of 
that of the other man. Then, too, urologists can 
roughly be divided into two groups on the basis of 
indication for prostatectomy. One group advocates the 
early removal of the prostate while the other and more 
conservative group believes it should not be attacked 
surgically until it is producing definite damage. In 
the case of the first group the mortality rate will be 
low but prostatectomies will probably be done that time 
might have proved unnecessary; while with the second 
group the mortality rate will be higher and probably 
some of the fatal results would not have been fatal 
had the patient dropped into the hands of the first 
group. But these more conservative men will, of 
course, do no unnecessary prostatectomies. The thing 
balances itself quite well and I have no quarrel with 
either group; but I belong to the second. Then, too, 
it is quite unfortunate, yet it is a definite fact, that 
there are many and quite elastic methods of estimating 
mortality in prostatectomy. 

Resections are done in manv cases in which a prosta- 
tectomy would not be indicated and I refer here to bars, 
contractures, small median lobes, and so-called prophy- 
lactic prostatectomies. It would, of course, be unfair 
to have a series of resections diluted by these excellent 
risk cases and then compare those results with the 
results of real prostatectomies. In order, therefore, to 
eliminate this inequality I have not included in the 400 
consecutive cases of resection any bars, contractures or 
small median lobes, or any cases in which I would not 
have formerly recommended a surgical prostatectomy. 
In other words, in every one of these 400 resections 
I would have formerly recommended a prostatectomy. 
Therefore here are two groups of cases equal in num- 
ber, having the same geographic distribution and com- 
ing from the same strata of life, handled in the same 
hospital by the same medical, surgical and nursing 
staffs, all factors being as nearly alike as possible except 
the method of operation. I do not know how a more 
fair comparison could be made. What unavoidable 
inequalities there are I think are entirely in favor of 
prostatectomy. 

The first question that arises is Which cases can be 
done by the resection method and which cases must 
be left for surgical prostatectomy? This is a very diffi- 
cult question to answer and it is largely a personal 
matter. Ninety per cent of the result of resection 
depends on the man who is doing it and I think the 
same thing will apply in the answer to this question. 
I am convinced that with certain very limited reserva- 
tions the size of the gland does not determine the 
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question of resection or prostatectomy. Of course, if 
the instrument cannot be introduced into the bladder a 
resection cannot be done. There were four such cases. 
There is, however, one very small group of cases in 
which I have found that it is quite useless for me to 
do a resection. Those are the cases in which the enlarge- 
ment is considerable and is confined to the space 
between the two sphincter muscles. I have had four 
such cases. The easiest cases to do by resection, and 
the ones with the best assurance of good functional 
results, are those in which the obstruction is due 
largely, or almost entirely, to a very discrete and almost 
wholly intravesical median lobe, and it does not make 
much difference as to what the size of this lobe may be. 
The most difficult cases to do are those in which large 
amounts of intra-urethral lateral lobes must be removed. 

Only 4 per cent of the prostatectomies were car- 
cinomas. This small percentage, of course, was due 
to the fact that prostatectomies were not being done in 
carcinoma cases, whereas, resections on malignant 
glands have been done as a routine and the percentage 
in resections is 19. 


TABLE 1.—General Summary 
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The average age of the prostatectomy patients was 
66.3, while that of the resection patients was 72.1 years. 
The average age of the last 200 resection patients was 


something over 73 years. Only 27.7 per cent of the 
prostatectomy patients were over 70 years of age, 
while 65 per cent of the resection patients were over 
70. Ten per cent of the prostatectomy patients were 
between 50 and 60, while only 3 per cent of the resec- 
tion patients were in that age group. This means that 
resections were being done in many cases in which I 
formerly would not have had the courage to do a pros- 
tatectomy, and looking at the group as a whole I believe 
that I can say with more conviction than I did a year 
ago that at least 20 per cent of the resection cases were 
such bad risks that I never would have attempted a 
prostatectomy. 
HOSPITALIZATION 

Approximately 90 per cent of the prostatectomies 
were done by the two-step method. It was the routine 
procedure to require at least ten days of indwelling 
urethral catheter drainage previous to cystostomy and 
in only three of the cases was that not observed. The 
average preoperative hospital days for the prostatec- 
tomies was forty-three and the total average hospital 
days for the 400 prostatectomy patients was seventy- 
one days. It was customary also to send the patient 
home following the cystostomy for a period varying 
from three weeks to several months. The average 
interval between the two operations was seventy-seven 
days. I mention these facts to show that the impor- 
tance of preoperative treatment was not minimized and 
the apparently high mortality rate certainly cannot be 
explained on the basis of lack of preoperative treatment 
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or the care with which that was carried out. The 
average preoperative treatment for the 400 resection 
cases has been eight and one-half days and the average 
postoperative hospitalization time has been nine days, 
making a total of seventeen and one-half days as 
against seventy-one days for the prostatectomy cases, 
or a saving of over fifty days per patient. When it js 
realized that it costs approximately $5 for each hospital 
day it can be readily estimated what the tremendous 
saving has been in more than 500 cases. It means a 
saving of approximately $250 per patient. Multiply 
that by 500 and the sum is not small. The decrease jn 
the amount of gauze and cotton used in the service 
since resection was taken up amounts to about $7,200 
a year. The saving in Pezzer catheters alone in one 
year was nearly $600. In general it can be said that a 
bed that previously cared for one prostate patient js 
now caring for four. These are items that are of 
tremendous importance in the care of the sick, particu- 
larly during times like these. 

There is also great saving in the nursing care and 
it would be very difficult to estimate that in dollars and 
cents. It is the exceptional private patient now who 
needs a private nurse and it was the rule to have two 
private nurses on each private prostatectomy patient 
for at least six days. It is not uncommon for a private 
patient to have a total hospital bill of $100 or slightly 
less, including the cost of his preoperative and_post- 
operative roentgenograms and $25 for the use of the 
operating room. 

HEMORRHAGE 

What I said about hemorrhage in resection a year 
ago still holds. I feel convinced that any uncontrollable 
hemorrhage at the time of operation is the fault of the 
operator and not the method. The amount of blood 
lost during the operation should be and is insignificant. 
I will not deny that there will be now and then a very 
rare case in which one will have a hemorrhage at opera- 
tion that one cannot control and it may be necessary 
to open the bladder. That is true of any surgical pro- 
cedure. In this resection work no such case, fortu- 
nately, has occurred. No bladder has been opened to 
control hemorrhage and no bag or other device has been 
used in any case for the control of hemorrhage. The 
hemorrhage during the first week or so following resec- 
tion should also be and is insignificant and easily under 
control. The loss of blood during these two periods in 
resection is only a small fraction of what it is in prosta- 
tectomy. In no one of these 400 resection cases has 
hemorrhage had anything to do with a death or with 
the course of the patient. 

Late hemorrhage frequently occurs in resection. The 
vast majority of these patients have been heard from 
a month after they have gone home and fully 70 per 
cent of them have reported some terminal hematuria 
during the third, fourth and fifth weeks. In only eight 
cases has this hematuria been of any magnitude. Seven 
of these eight patients have returned to the hospital. 
The one who did not return had a hemorrhage that 
lasted twenty-four hours. Three of the seven who 
returned had stopped bleeding by the time they got to 
the hospital. Of the other three, one had no further 
hemorrhage after the clots were washed out of the 
bladder. Of the other two, in one—and this was the 
most severe that I have ever had and was the only one 
in whom the hemorrhage was great enough to increase 
the pulse rate—the hemorrhage was coming from a 
spurter in the anterior cleft between the two lateral 
lobes and no cuts had been made in this area and the 
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patient gave a history of having had gross hematuria 
previous to resection. In the last case the hemorrhage 
was coming from an area from which apparently a 
slough had just been released and was easily controlled 
by fulguration. In the prostatectomy cases there were 
seven late hemorrhages; in two this hemorrhage was 
the all important factor in the deaths of the patients 
and in several of the prostatectomies I am quite posi- 
tive that the loss of blood during the first few days 
was at least an important contributing factor in their 
demise. 

The cause of the late bleeding in resection has been 
attributed to the sloughing of the tissue. Undoubtedly 
in some cases this is true; but I believe that more of 
the hemorrhages come from the granulation tissue that 
is formed over the area of resection. I have had an 
opportunity to use the cystoscope in several cases in 
which there had been bleeding and in many of them 
there was no evidence of any slough. 

Since September, 1931, no cystostomies have been 
done in resection cases as a step in the preoperative 
treatment. Two cystostomies, however, have been done 
in order to control bleeding that the patient had when 
he was admitted to the hospital. In one of these cases 
it seemed necessary to do a prostatectomy in order to 
control the most violent hemorrhage that I have ever 
seen in such a case. In the other case a resection was 
later done. Several patients have been admitted and 
resections performed on whom cystostomies had been 
done elsewhere previous to admission to the University 
Hospital. Two other patients who came in with rather 
violent preoperative hemorrhage had their hemorrhage 
completely and immediately controlled by immediate 
resection. 

INFECTION 

Infection, I believe, is the most serious, the most 

troublesome, and probably the most common complica- 
tion following resection and is at the present time our 
biggest problem. The explanation, it seems to me, is 
to be found in the necrosis that follows in the wake of 
the resection. It is true that the film of coagulated 
tissue is very thin, but the depth of the necrosis extends 
far beyond the zone of coagulation. This necrosis in 
part is probably due to the heat produced in the tissue, 
as has been shown by Caulk, but I am quite sure that 
thrombosis also plays a very important role. The 
extent of this necrosis varies greatly in different 
patients and is entirely absent in many of them.’ It 
furnishes a fertile field in the presence of urine for 
infection and, I believe, is the explanation of it. This 
infection with sepsis and uremia has been by far the 
most common cause of death in our series of resection, 
but even though it has been the most common cause 
it has not killed as many patients as infection did in 
the 400 cases of prostatectomy. 
_ Encrusted cystitis occurred in three of the early cases 
in which resection was done. One cleared up by itself 
and the other two cleared after the encrusted areas had 
been cut away with the resectoscope. The same condi- 
tion was noted in two of the prostatectomy cases. 

Frequency of urination following resection is one of 
the most troublesome things about the entire procedure 
and as I see it there is really nothing in prostatectomy 
with which to compare it. In practically all the cases 
ot resection there is a fairly well marked frequency 
immediately after the indwelling catheter has been 
removed. The rule is that as the days go by this fre- 
quency decreases but in a fair percentage of the earlier 
cases it was quite persistent and in a few of them 
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seemed to be almost permanent. The occurrence of 
this persistent symptom decreased as our experience 
grew and it is no longer a troublesome manifestation. 
Several of the early patients in whom it was manifest 
have been relieved by a second resection. In one case 
in which the frequency amounted to a nocturia of from 
eight to twelve times for a period of four months it was 
immediately and completely relieved by the removal of 
a piece of tissue that had been left in the bladder at 
the time of resection. 

I do not mean to minimize the importance of this 
complication but I do believe that as resections are done 
better it will be found that the symptom does not occur. 
While it is troublesome, it is not serious. 


RESIDUAL URINE 
Practically all the resection cases have shown varying 
amounts of residual urine immediatuiy following the 
removal of the indwelling catheter. As a rule, this 
rapidly decreases in amount as the days go by, and if 
it does not disappear it is an indication for a second 


TABLE 2.—Mortality 











Prostatectomies Resections 
A oe. oe —-A-— ae 
Number PerCent Number Per Cent 

RRUIGMENii acs cctcevaceermenecesenes 97 24.2 26 6.5 
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CystOstOMy.... 2. cece cccsccscess 67 éaae 
Prostatectomies........ ee 30 9.0 

Pi a eee ee 68 74.3 
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Do OW A) | er 38 18.6 6 4.8 
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MMM a scccccs venercncees steno 78 26.0 11 3.6 
WEE Grice wtine eee bees as waeses 6 28.0 7 3D 
| A): oe SORE eee are eee 8 28.0 1 1.0 








resection unless the cysto-urethrogram shows a com- 
plete absence of obstruction. I do not consider the 
presence of residual urine in the first week or ten days 
as anything at all serious. 

This cannot be compared with anything in prosta- 
tectomy for the simple reason that during the corre- 
sponding period following the surgical removal of the 
gland there is always bladder drainage. I have an idea 
that if a prostatectomy patient had no means of getting 
rid of the urine except through the urethra he would 
have considerable residual urine, if not retention, dur- 
ing the first two weeks following prostatectomy. 


EPIDIDY MITIS 
There has been no difference in the occurrence of 
epididymitis in resection and in prostatectomy and I 
believe that it is wise to do vasectomies as a routine, 
although I do not always do it. 


MORTALITY 


The virtues of different surgical procedures on the 
prostate have been largely determined on the basis of 
mortality rate. I do not believe that this is entirely 
sound but it is the custom just the same. In the 400 
prostatectomies, ninety-seven deaths occurred with a 
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mortality rate of 24.2 per cent. Of these ninety-seven 
deaths it is important to note that sixty-seven, or 70 
per cent, occurred between the first and second opera- 
tion. Thirty of the deaths followed prostatectomy. If 
the sixty-seven cystostomy deaths were not counted in 
the mortality the rate would drop from 24 per cent to 
9 per cent. If the fifteen carcinoma deaths also are 
eliminated, the mortality rate would be less than 5 per 
cent. This illustrates how easy it is to change the rate 
by different methods of estimation. On the other hand, 
in the 400 resection cases there were twenty-six deaths, 
giving a total mortality of 6.5 per cent. Of these 
twenty-six deaths, fifteen occurred in the first 100 
cases, leaving eleven in the last 300, and during the 
last 275 resections there have been two deaths, with a 
mortality rate of less than 1 per cent. A careful review 
of the table of deaths shows a consistent decrease in 
the mortality rate for resection, while that in prostatec- 
tomy has been constant. A mortality rate of less than 
1 per cent is entirely too good to be true and if I can 
keep the death rate below 5 per cent in the patients 
that I am compelled to handle I will be perfectly 
satisfied. 
105 East Iowa Avenue. 
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We have aspired to follow intelligently the progress 
of perurethral prostatic surgery. With no original 
technic to champion, and having distaste for clinical 
experimentation, we have sought to apply the various 
procedures with an open minded caution becoming to 
beginners. With others, we await a comprehensive 
analysis of results obtainable by resectoscopy, the ulti- 
mate fate of which must be founded on broad clinical 
experience rather than on the views of a few protago- 
nists of one method or another. It would seem desira- 
ble to describe for the guidance of beginners some 
heavy weather that may be encountered, even by the 
cautious navigator, on the seas of prostatic resection. 
We venture, for these reasons, to present an analysis 
of our limited personal experience. 


TECHNIC 
In scientific surgery, mechanics should be the means 
to an end and not as we fear is sometimes true of 
resectoscopy, the end itself. This suspicion naturally 
arises when, as now seems to be the fashion, the cri- 
terion of success is held to be routine application of 
the method. As it is a difficult craft, differences in 
results are to be expected, and one should not question, 
therefore, claims of extraordinary success with methods 
which we have used and found wanting. It is a delight- 
ful inevitability that the technic warmly advocated by 
one may fail in the hands of another. 
Experience with more than 100 operations for bar 
prostatism by the original Wappler-Collings technic 
taught us the destructive limitations of that method and 
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the need for a more effective electrosurgical means \; 
excising obstructive prostatic tissue. Familiarity wi\\) 
the foregoing technic explains too our preference jur 
the Stern-McCarthy resectoscope, with which all of t/\. 
operations in this series have been performed. \\¢ 
prefer the larger instrument (size 28 F.). This is sai 
to be more productive of traumatic bleeding, but this 
has not been true in our experience. Traumatic hemvr- 
rhage, especially that coming from the roof of the 
urethra, may be most annoying but is rarely serious, 
In one case, profuse instrumental bleeding coming from 
the floor of the urethra deeply placed between large 
lateral lobes was controlled with difficulty and only 
after the overhanging tissue had been excised. [n 
similar cases the beginner would do well to defer opera- 
tion. Difficulty was encountered in distending the 
bladder, owing to leakage around the tube in two of 
eight cases in which preliminary cystostomy was 
employed. 

In two instances, incisional hemorrhage proved quite 
difficult to control; but in neither case was the operation 
discontinued. On the whole, the technical difficulties 
have been negligible, which is attributable perhaps to 
adequate experience with other perurethral operations 
for prostatism and to the fact that the technic of 
revision was acquired, as it should be, in operations on 
small obstructions. 

We employ both types of generators and, while we 
incline to the view that their successful use is depen- 
dent more on the operator’s familiarity with the appa- 
ratus than on the physical principles involved, there 
are essential differences in the currents. The steady, 
undamped oscillations of the vacuum tube generator 
provide an ideal current for cutting purposes, so far 
as current penetration and cleanliness of the incision 
are concerned. However, it is highly advantageous to 
have insignificant primary bleeding, especially when 
operating on large obstructions, and this is best accom- 
plished, we find, by means of the spark gap machine. 
This advantage depends on deeper current penetration, 
and while we have had no complications in our own 
work attributable to deep electrocoagulation, there are 
the potential dangers of sloughing and stricture forma- 
tion, both of which complications have been experienced 
by others. We have under our care at the present time 
a case of extensive stricturing of the prostatic urethra 
which followed resection performed by an expert some 
fourteen months ago. 

In our series there have been instances of secondary 
hemorrhage, one of which occurred sixteen days alter 
resection, the others within twenty-four hours. Reap- 
plication of electrocoagulation was necessary in one 
case, the bleeding in the others being controlled by 
irrigations. A sudden inexplicable rise in systolic blood 
pressure to 235 explained the bleeding in one case. 

At the outset of operations for large tumors, it Is 
essential to work rapidly with a minimum of bleeding: 
this is best accomplished with the spark gap generator. 
It is often desirable, especially when nearing the com- 
pletion of an operation, to work slowly, accurately and 
with a minimum of current penetration, which is best 
accomplished with the vacuum tube machine. 


CURATIVE RESECTOSCOPY 


Resectoscopy is spoken of as curative when applic 
with apparent success in cases of the type hitherto sul- 
jected to prostatectomy. The term is thus employed 
with the reservation that the permanence of tlie 
mechanical restoration is conjectural. 
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Since Dec. 1, 1931, 140 patients with urinary obstruc- 
tion due to benign hyperplasia of the prostate gland 
have been operated on in our clinic, and of these 80 
(57 per cent) have had resections. As our experience 
srows, the proportion of cases subjected to resecto- 
scopy increases; at the present time the method is 
employed in approximately 65 per cent of our cases. 
This is attributable largely to greater mechanical apti- 
tude, but better judgment in the selection and prepara- 
tion of cases likewise plays a part. 

In discussing the selection of material, it is essential 
to consider not only the type of obstruction and the 
relative skill of the operator but also that which is of 
equal importance ; namely, the classification of cases on 
the basis of local and general complications, which 
influence, often profoundly, the outcome of whatever 
operation is employed. The clinical data given in table 1 
show that, while the largest tumors were excluded, 


TABLE 1.—Clinical Data 








Age Incidence Residual Urine 


Peter ORs. cccecces txcenseetbnes 7 LENO RAMS Pee eo eRe 3 
Mb te On dicen sesemeveusares 9 Acute retention................ 17 
SD OO Wine ccevcicncantscacaaans 20 300 CO 500 CO... 0... cece cece ecee ll 
Ott TE. cacaoanserecamonnes 28 500 to 1,800 CC... 06sec eee eee eee 7 
10:10: 80Gs<s cevnccvendanas ae ke 14 po re Herre 220 ce. 
SD 6. Tiwiddenscadenccictsnacs 2 . 
Size of Prostate on 
Rectal Examination 
Predominant Symptom NOGGAR c 5 oiccencaaacncicsnceda 3 
Acute retention............000. 17 Grade 1............0...sseeeeee 35 
Frequeney and urgency........ 9 GRIND Sipihdsies aces ukeneucvcceds 27 
DIGG Ss aid eink ecco ee: 45 CE Was 5 dec eee sctareces 15 
HOMACUM Bis 6 dacs cécecesceencs 7 
BOM: .c cicumencavameersedxenes 2 Cystoscopic Classification 
Commissure and lateral lobes 38 
Commissure chiefly............ 30 
Average Duration of Symptoms Middle and lateral lobes....... 7 
32.8 months Large middle lobe............. 4 
Lateral lobes............,..++- 1 


Preoperative Complications 
afin 





Local General 

Hematuria WOO ORUON ia aos cic cccccnverdnccedesswcsss 2 
Epididymitis Ms on nedcn ue eases vaLeeend ethan 1 
Urinary infection URINE cos. sic ccttencindessdeenesewnnsdaes 4 
Acute pyelitis Severe cardiovascular lesions................+ 16 
Prostatic abscess GN oi 5 eae 5:5 scaud dcbeeaadusnesereess 3 
Calculus (vesieal) Gia s piocwiic nes ci satedacsenewummereuces 1 
Caleulus (ureteral) Horseshoe kidney..................ceceeeeeee 1 
Hydrocele MD So J cdeecs caruasiahaaes wenearcenys z 
Neoplasm MI os vex vecsetcckeccecearnenvenevess 1 

Moi ikiniciccndccnncdeeveceemneecees 3 

Ns Fxg ue wennerteneeuneyeneitexbueen 1 

Tuberculosis and other pulmonary lesions.. 3 

POTMICIOUS QNEMIG.. 00.0000 ccccccccscccnscccse 1 





advanced prostatism and serious complications were 
not uncommon. 

Considering first the mechanical problems dependent 
on the size, shape and location of the obstructive mass, 
we find that the difficulties and, to a lesser degree, the 
dangers of resection increase in almost direct ratio with 
the vertical diameter of the tumor. In more than 40 
per cent of cases this is approximately that of the dis- 
tance traversed by a full excursion of the electrode. 
hese are ideal from the mechanical standpoint for 
resection, the difficulties of which are usually encoun- 
tered when multiple cuts in the same horizontal plane 
are necessary. The degree of prostatism bears no fixed 
relationship, of course, to the size of the obstructive 
mass, but the majority of cases presenting the ideal 
physical conditions for resection are relatively early in 
prostatism and not often seriously complicated. Thus, 
in thirty-two of forty-two noncomplicated cases in this 
serics, nO preoperative treatment was thought necessary 
and, with few exceptions, recovery was rapid and 
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uncomplicated. With this group there has been little 
or no operative difficulty. In one instance, extraperi- 
toneal extravasation of urine occurred two weeks after 
operation and after one week of normal voiding. We 
have ascribed the complication to operative injury, 
although rough catheterization is an equally rational 
explanation. This patient recovered after a prolonged 
convalescence. 

It is our belief that, in the treatment of uncompli- 
cated reasonably early prostatism dependent on small 
and moderate sized obstructions, resectoscopy should, 
and doubtless will, replace prostatectomy. 

Again considering the problem of resection in the 
case of large tumors from the technical standpoint, we 
admit the mechanical possibility in the great majority 
of cases. In uncomplicated cases of this type, resection 
can be done by the skilful operator with mechanical 
success and possibly no greater primary mortality than 
follows prostatectomy in similar cases. To suppose 
that the inexperienced resectionist could accomplish 
the same results is ridiculous, and it is to be regretted 
that the dangers and difficulties of resectoscopy have 
been understated, thus leading the credulous to pay the 
price of an appalling mortality and morbidity. 

An important group comprises advanced, complicated 
cases, and especially those in which the tumors are very 
large. In approximately 10 per cent we find resection 
either impossible for mechanical reasons or inapplicable 
owing to bladder complications demanding open sur- 
gery. In an additional 20 per cent, our experience does 
not justify the adoption of resection, which is attended 
by poor results attributable in part to mechanical fail- 
ure but more often to complications, fatal or otherwise, 
representing largely the price paid for mechanical 
success. 

Special interest attaches to eight cases in the series 
in which drainage by cystotomy was provided. In the 
majority of these cases, two-stage prostatectomy was 
anticipated, but restudy disclosed enough shrinkage of 
the tumor to justify resection, or the latter was selected 
as the least traumatic procedure. In a number of cases 
not included here, carcinoma obscured by edema and 
congestion became evident after dehydration through 
drainage, and in two instances study of the excised 
tissue revealed unsuspected carcinoma. 

Restudy should be done as a routine after drainage 
even in cases which at the outset presented impassable 
obstructions or in which examination through the open 
bladder disclosed large intravesical masses. In a sur- 
prising number of such cases, resection will prove to be 
the method of choice. 

In considering complicated prostatism from the prog- 
nostic standpoint, one cannot divorce the influence of 
technical difficulties encountered at operation, but the 
direct consequences of preoperative complications are 
shown in thirty-three cases, in few of which were the 
resections difficult or prolonged. The average total 
hospitalization for this group was 36 days, as contrasted 
with 11.7 days, of which 5.8 days comprised the aver- 
age postoperative period for noncomplicated cases. In 
the majority of complicated cases, long hospitalization 
was due to prolonged preoperative treatment. The pos- 
sible consequence of complications is illustrated in the 
three deaths in the series, all of which occurred in 
serious risks. The obstruction in one of these cases 
was moderate in size, in the others quite large. The 
question arises in this connection whether a reasonable 
choice can be made between enucleation and resectos- 
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copy on the basis of their relative dangers in super- 
serious risks. Our personal experience in the matter, 
while conflicting, leads us nevertheless to the conclusion 
that generalizations in this regard are valueless. ° Two 
of the three deaths occurred in cases in which enuclea- 
tion was considered desirable but too hazardous. Both 
of these patients had large tumors with complete reten- 
tion; both had preliminary suprapubic drainage, one 
for a period of three months prior to resection. The 
latter patient died of cerebral hemorrhage ten hours 
after operation, while the other, who survived delirium 
tremens following cystolithotomy, developed fatal pneu- 
monia five days after resection. The autopsy in this 
case disclosed some perivesical hemorrhage, which we 
attributed to excessive cutting in the region of the 
anterior commissure. 

We cannot escape in retrospect the thought that one 
or possibly both of these patients might have survived 
enucleation, which is less traumatic in cases of this type 
than necessarily prolonged resection. 

Conflicting evidence is found in the results obtained 
in other cases of a somewhat dissimilar type so far as 
the type of obstruction is concerned. An _ illustrative 
case is that of a Negro admitted to the wards with a 
comparatively small but impassable obstruction and 
uremia. The blood creatinine content was 12.5 mg. 
This patient not only survived cystotomy but had a 
successful resection and remains mechanically well eight 
months after operation. Incidentally, the minimum 
creatinine has been 4.5 mg. 

The third death, which occurred on the sixteenth 
postoperative day after easy resection of a moderate- 
sized obstruction, was due to rekindling of a joint 
infection and empyema of the gallbladder. 


TABLE 2.—Operative Data 











Preoperative Treatment 

Bladder lavage. 
Internal medication 
Vasectomy 
Epididymectomy 


ee 

Catheter drainage............. 
Cystotomy 

Cystolithotomy 

Average duration of catheter drainage, 11 days 
Average duration of suprapubic drainage, 35.5 days 


Anesthesia 
With few exceptions (sacral or local) spinal anesthesia used 
(procaine hydrochloride, 50-150 mg.) 
Average time of operation, 33.5 minutes 


Difficulties Encountered 
Difficult to control bleeding... 


None 
Difficult instrumentation 


Profuse traumatie bleeding... 1 
Difficult to distend bladder.... 2 


Local Postoperative Treatment 


Drainage Duration of Drainage 


4 68 donde 
By catheter. 


ihe I ar eet eee 
By suprapubie tube.. 


4 days.. ieaices 
5 to 10 days.... 
10 days or more 


Reasons for Prolonged Drainage 


3 Rupture of bladder 


Acute pyelonephritis... . 
1 To promote healing of sinus.. 


Postoperative hemorrhage. 
Difficult voiding 





Experiences like the foregoing preclude generaliza- 
tions regarding the relative dangers of resection and 
prostatectomy in superserious risks, but it is our opin- 
ion that there is nothing to be gained by resection in 
the case of the individual with a large easily enucleable 
tumor who has survived cystotomy. 
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It is of interest that most of the postoperative ey). 
plications and practically all of the serious 
occurred in patients who presented preoperative ¢oy)- 
plications and that these rather than mechanical prob). 
lems have given the greatest concern. 


Ones 


TaBL_e 3.—Postoperative Data 








Primary Mortality 
3.7 per cent (three deaths, described in text) 


Average Total Hospitalization 
42 noncomplicated cases, 11.7 days 


Average Postoperative Hospitalization 
42 noncomplicated cases, 5.8 days 


Average Total Hospitalization 
33 complicated cases, 36.3 days 


Complications (Postoperative) 

Local 
PUBCON. seh aec seer enss ‘ 
Repeated operation......... 
Hemorrhage 


Rupture of bladder............ 

Cystitis (severe) 

WPIGiGyMitls....... oc cceecceces 

InGgotent SUS... . 03.6 cccccnss 

General 
Pneumonia............. : 
Temperature rise......... 


PYClOMSPHPICIS. ... 0.6.66 cKcwesee 1 
8 
Chills and fever........... 2 
1 
] 
l 


go | 
Empyema of gallbladder... .. 
Angina pectoris........ 
Delirium tremens. 

Cardiac disease 

Uremia 


Herpes zoster............. : 
CORDENGIBs. 0 i 6.5 c cscs se ; 
Active pulmonary tuberculosis 


Readmissions (6) 

1. Volvulus; 1 month after resection; died after operation; autopsy dis 
closed large epithelial-lined tunnel through prostate 

. Reoperation for complete retention; 35 pieces of tissue removed; perfect 
recovery after second revision 

3. Reoperation for frequency, urgency and 200 cc. retention; 7 pieces of 
tissue removed; complete recovery 

. Hemorrhage 16 days after revision: controlled by catheter 

5. Hemorrhage from trigon; biopsy specimen; inflammatory ulcer 

. Pernicious anemia and hemiplegia 8 months after operation; died 


Final Results in 75 Patients Living 
Mechanical Symptomatic 


All good or perfect Burning on urination......... 


Average Duration of Urethral Convalescence (6 weeks) 
Note.—In cases complicated by chronic prostatitis, prolonged postopera 
tive treatment is necessary 





The final results in the series have been satisfactory. 
All of the seventy-five living patients are mechanically 
well. From the symptomatic standpoint, there are 
sixteen who are not entirely well; thirteen of these 
complain of some burning on urination and three of 
frequency, the latter in two instances being attributable 
to polyuria incident to nephritis. The average dura- 
tion of the urethral convalescence has been about eight 
weeks. There have been six readmissions for reasons 
given in table 3. 


PALLIATIVE RESECTOSCOPY 

Palliative resectoscopy implies, in the case of benign 
prostatic hyperplasia, an attempt to overcome urinary 
obstruction partially in cases in which the completed 
operation seems inapplicable. This presupposes |iaz- 
ardous conditions necessitating a minimum of trauma. 
Under such circumstances, palliative resectoscopy may 
be performed, perhaps in multiple stages, small amounts 
of tissue being removed at each sitting and a total 
amount sufficient to restore reasonably satisfactory 
voiding. The applicability of this depends largely on 
the successful use of local anesthesia, with which exten- 
sive resections are possible, as illustrated in the case 
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o! an individual with a systolic blood pressure of 250 
from whom we removed thirty large segments of tissue 
painlessly after infiltration of the area with procaine 
hydrochloride solution (2 per cent) colored with indigo 
carmine. 

Preliminary dehydration of the obstructive mass by 
diathermy is a phase of the problem that has future 
possibilities in the treatment by partial resection of 
large obstructions in serious risks. 

Palliative resectoscopy has proved the first completely 
satisfactory method of overcoming prostatism due to 
carcinoma. If dedicated to this alone, the procedure 
would be a monumental contribution to urologic sur- 
gery. There is no evidence to indicate that the opera- 
tion hastens local growth of the neoplasm or promotes 
its dissemination. Restudy of the excised tissue 
revealed carcinoma in one instance, thus explaining a 
malignant condition of the spine, which appeared ten 
months after operation. The complete absence of local 
evidence of the disease in this case seems remarkable. 

Resectoscopy followed by high voltage roentgen 
therapy is the most satisfactory means of promoting 
the comfort if not prolonging the life of the individual 
with an inoperable, obstructive carcinoma of the pros- 
tate gland. 

We have resected neoplasms of the deep urethra 
together with obstructive prostatic tissue in three cases: 
two papillary carcinomas, the other a squamous cell 
tumor. The ease and completeness of the procedure 
contrasts strongly with the unsatisfactory methods 
hitherto available. 

Mention may be made of the applicability in the 
palliative sense of resectoscopy in chronic prostatitis 
associated with and possibly maintained by minor 
obstructions at the bladder outlet. Removal of the 
obstruction, whether fibrous or glandular, does not 
cure the prostatitis but frequently makes theretofore 
incurable infections curable by ordinary measures. 

PROPHYLACTIC RESECTOSCOPY 

Prophylactic resectoscopy refers to the excision of 
incipient prostatic obstructions with the hope of arrest- 
ing the hyperplastic tendencies in the remaining tissue, 
thereby removing the future possibility of advancing 
prostatism. It implies, too, in the event of failure to 
accomplish this, the arrest, at least for a time, of the 
clinical and anatomicophysiologic manifestations of 
prostatism. The progress of the latter can be arrested 
for an indefinite period by the early restoration of 
urinary freedom, but the duration of the mechanical 
correction remains to be determined. As radical pros- 
tatectomists we have been accustomed to deal for the 
most part with the end results of a morbid process the 
stimulus to which has largely if not completely 
expended itself. We now propose through partial 
resection to arrest a tendency which is widespread in 
the prostatic tissues of certain individuals and at a time 
when the power of growth is at its maximum. Our 
series contains three instances of recurrent obstruction, 
two of which followed electrosurgical excision (Collings 
method), the other, excision by the Caulk method of 
glandular bars. On the whole, however, our experience 
as well as that of others with former methods used in 
the treatment of glandular bar prostatism indicates sur- 
prisingly little tendency to early recurrence, and the 
same will prove true, in all probability, of resectoscopy 
in similar cases. Nevertheless, while we are fully justi- 
fied in advising early resection, the circumstances obli- 
gate us to a conservative attitude. 
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There is probably no one who will disagree that the 
development and perfection of transurethral resection 
of the prostate have made available a valuable method 
for the treatment of prostatic obstruction. The value 
of prostatectomy has long been recognized, so long in 
fact that some have forgotten that it too has its short- 
comings. However, prostatectomy has already been 
through the mill of controversy that resection is now 
passing through and our experience convinces us that 
both will survive. Thus there now are two successful 
methods of handling the prostatic patient so that each 
case must be carefully studied and individualized and 
the treatment selected that assures the patient relief in 
the simplest, safest way. We decry the popular belief 
that resection is the simplest in all cases but our experi- 
ence justifies the statement that it is a more conserva- 
tive operation and has a larger factor of safety than 
prostatectomy. With these considerations in mind, 
how shall one approach the prostatic patient ? 

Our conclusions as to the value of transurethral 
resection are based on a series of 198 operations on 
194 patients. All types of prostatic enlargement have 
been included during the course of our experience 
with the method and all cases have been carefully 
followed. By personal visit or correspondence we 
know the present status of all but fourteen of the cases 
in this group and have kept a check on the subjective 
state, the amount of residual urine, and the general 
condition of the patient. We feel very strongly that 
the immediate postoperative result is only one item in 
evaluation of the procedure, for continued observation 
of a patient may alter one’s conclusions, favorably or 
unfavorably; but in either event one should by all 
means know the story subsequent to operation. 

It is almost literally true that no two cases of pros- 
tatic obstruction are alike. There is wide variation in 
the age and general condition of the patient which 
classifies him as a good or a bad surgical risk; the 
history and duration of symptoms differ; the presence 
of associated conditions in the urinary tract such as 
infection, stone and atonic bladder must be considered ; 
and the type of gland is one of the most important 
considerations. When one considers all these factors 
it immediately becomes apparent that each case is an 
individual problem and that treatment must be selected 
accordingly. They may, however, be divided into cer- 
tain groups. 

All cases of prostatic obstruction may first be divided 
into two classes, according to whether the lesion is 
malignant or benign. Every patient with a malignant 
condition of the prostate consulted us because of 
obstructive symptoms, and in all cases diagnosed clini- 
cally as carcinoma of the prostate we recommended 
transurethral resection followed by implantation of 
radium or high voltage roentgen therapy or both. 
There have been thirty-four cases of this type in this 
series with but one death from operation. All the 
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patients have been relieved of their distressing urinary 
symptoms and are entirely comfortable, except one 
with marked local reaction from radium implantation 
which cannot properly be attributed to the resection. 
In view of the fact that we have been doing trans- 
urethral resections extensively for only about three 
years, we cannot yet quote significant statistics as to 
length of life except to say that twenty-one patients 
are known to be living and comfortable at this time. 
In one case we have had to do a second resection for 
recurrent growth causing obstruction. This patient is 
still alive and in good condition one and a half years 
after his original operation. The data for this group 
are presented in table 1. 

The cases of benign hypertrophy must be further 
subdivided and may be placed first into two large 
groups: (1) the bad risk patients and (2) the good 
risks. The first group includes the patients tottering 
with senility, those having severe myocardial damage 
or angina pectoris, those with severe diabetes, . those 


TABLE 1.—Transurethral Prostatic Resection in Carcinoma 








Verified by pathologic examination 
Clinical diagnosis (histologically benign) 


Total (17 per cent of total cases) 


Results: 

Obstructive symptoms completely relieved 

Operative deaths 

Living 
NE te RN i ica cnc ans unas anhe <bace eed awa ween’ ae 
BE EN 5655 cack wanadeh eaves Pir eeAw ea eeeeeaesees 
Less than 1 year 

Dead since operation 

Not traced 





with kidney damage that does not improve on pre- 
operative drainage, and a few patients whose charts 
show nothing of significance but who, after careful 
inspection and experience, are considered poor surgical 
risks. The very obese patient often falls into this 
category. Regardless of all other factors, we have 
chosen to handle these by transurethral resection. In 
this series there have been twenty-eight cases so classi- 
fied (table 2). Two operative deaths have occurred in 
this group, one from a fatal attack of angina on the 
seventh postoperative day and the other in a patient, 
aged 79, with severe kidney damage who developed 
an oliguria, could not stand the shock of a moderate 
postoperative hemorrhage, and died in uremia on the 
second postoperative day. 


Tas_eE 2.—Transurethral Prostatic Resection in Bad Risk Cases 








7 cases 
13 cases 
8 cases 


Age: 60 to 
70 to 
sO to 


Operative deaths 
Complete relief 
Partial relief 

No relief 





Of the remaining patients, twenty-two were restored 
to urinary comfort and although in several instances 
they continue to carry some residual urine, this does 
not give rise to trouble, and the patients consider them- 
selves well. When it is recalled that in all these cases 
there had been complete retention of urine, we are con- 
tent to have made a bad situation better and to have a 
living patient. 

Each of the four patients who did not receive relief 
from the resection had large extravesical lateral lobes, 
a type that we include now among those cases unsuit- 
able for resection. 
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We classify the patient as a good surgical risk whey 
we are able to select treatment unhampered by any co 
sideration except the permanent and complete relief); 
his urinary obstruction. In this group of cases t\¢ 
chief variable is the type of gland and so we may qu 
properly concern ourselves with which types are suit« (| 


TABLE 3.—Transurethral Prostatic Resection in Good 
Risk Cases 








Result 
Com- F 
plete Partial No 
Relief Relief* Relic, 


No. of Per 


Group Type of Gland Cases Cent 


Simple bilateral lobe 3. 2 1 

Solitary posterior commissural..... 15 y 15 r 

Solitary subcervical 3 2 3 

Bilateral and posterior commissural 
Predominantly bilateral 
Predominantly postcommissural. 
Striking difference not noted 

Bilateral and subcervical 
Predominantly bilateral 
Predominantly subcervical 

Anterior lobe 

Previous prostatectomy 

Unilateral right lobe 

Sclerotic median bar 


SP Or 
es 





* Partial relief: patients who still carry significant quantity of residua| 
urine or continue to have any obstructive symptoms. 


for transurethral resection and which for prostatec- 
tomy. A summary of the results in 132 cases of this 
type is shown in table 3. 

Careful routine cystoscopy with the cysto-urethro- 
scope is essential in the selection of cases. This should 
include careful inspection of the bladder and _ trigon, 
the bladder neck and the posterior urethra. The posi- 
tion and depth of the clefts in the bladder neck are 
important considerations, the degree to which the trigon 


TaBL_eE 4.—Classification of Cases of Prostatic Hypertrophy, 
According to Randall 











1. Simple bilateral lobe hypertrophy 
. Solitary posterior commissural hypertrophy 
3. Solitary subcervical lobe hypertrophy 
4, Combined postcommissural and bilateral lobe hypertrophy. Here from 
the point of view of suitability for transurethral resection we have 
subdivided this group into: 
(a) Predominantly postcommissural 
(b) Predominantly bilateral lobes 
(c) No striking difference 
5. Combined subcervical and bilateral lobe 
(a) Predominantly subcervical 
(b) Predominantly bilateral lobe 
. Bilateral subcervical and commissural hypertrophy 
. Anterior lobe hypertrophy 
8. Selerotic median bar 
. Carcinoma 





is obscured is another, and the third and possibly the 
most important is an estimation of the length of the 
prostatic urethra, which gives an index as to the size 
of the lateral lobes. It is, of course, understood that 
digital examination of the prostate through the rectum 
with and without the cystoscope in the urethra is indi- 
cated in all cases. 

We have chosen to group our cases according to 
Randall’s classification, which includes the types given 
in table 4. 

With all these facts in mind, one may consider tlic 
cases in the following categories: 

1. Those ideally suited for transurethral resection 
with an assured successful outcome. 
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2. Those not suited for resection in which prosta- 
tectomy should be advised. 

3. A small group of borderline cases in which resec- 
tion may first be done and, if unsuccessful, may be 
followed by prostatectomy. In this type of case we 
have found no resultant il effects from doing the 
resection and the prostatectomy at the same hospital 
admission. 

In classifying cases according to suitability for trans- 
urethral resection, the criteria given in table 5 are con- 
sidered. These criteria result in the classification of 
types suitable and unsuitable for the operation shown 
in table 6. 

The third group in which transurethral resection is 
tried before resorting to prostatectomy is less well 
defined, though it is apparent that it falls between the 


Taste 5.—Criteria for Transurethral Prostatic Resection 








Unsuitable 


1. Pronounced enlargement (not 
necessarily unsuitable) 

Cystoscopically 

(a) Middle lobe very large 


Suitable 
. Moderate enlargement by 
rectum 

. Cystoscopically 2. 

(a) Middle lobe small to moder- 
ate size 

(b) Absence of pronounced intra- 
vesical extension of lateral 
lobes 

(¢) Absence of inverted V-shaped 
cleft at 12 o’elock position 

(i) Moderate to slight intra- 
urethral lateral lobe en- 
croachment 

(e) Absence of lengthened pros- 
tatie urethra 


(b) Marked intravesical lateral 
lobes 


(c) Deep inverted V-shaped cleft 
at 12 o'clock position 

(d) Marked intra-ureteral lateral 
lobes 


(e) Decidedly lengthened pros- 
tatie urethra 





two extremes represented by the other two groups. 
This group is extant only because of the variability in 
size of the glands, especially the lateral lobes, and 
includes the cases in which the indications and criteria 
are less well defined. We are inclined in all such cases 
to do transurethral resection first and, if the result is 
not satisfactory, to follow with prostatectomy. In 
fairness it should be stated that many of our best 


Taste 6.—Types for Transurethral Prostatic Resection 








Suitable 


. Solitary commissural hyper- 
trophy 

. Solitary subeervical hypertrophy 
(excepting those rare ones 
which attain immense size) 

). Posterior commissural and bilat- 
eral lobe hypertrophy with 
predominance of former; that 
is, without marked intra- 
urethral encroachment of the 
lateral lobes and marked 
lengthening of the prostatic 
urethra 

. Subcervieal and bilateral lobe 
hypertrophy, in which the 

_ same holds true 

. Anterior lobe hypertrophy 

. Sclerotie median bars 

. Patients having had previous 
prostatectomy 


Unsuitable 


1. Simple bilateral lobe hyper- 
trophy 

2. The ponderous subcervical lobe 
or postecommissural hyper- 
trophies 

3. Any case presenting marked 
extravesical lateral lobe en- 
largement; this includes the 
combined types in which the 
lateral lobe hypertrophy 
predominates 


~~ 





results from resection have been in this type of case. 
There have been twenty cases in this group, with nine- 
teen completely or partially satisfactory results. The 
single case with no relief occurred very early in our 
experience and subsequent cystoscopy shows that 
insufficient tissue had been removed. A second resec- 
tion has been recommended in this case. 

there is another group we should like to mention 
but for which, unfortunately, there are no numerical 
statistics. We refer to those who might be called the 
neglected prostatic patients. This group includes those 
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patients who are having definite obstructive symptoms 
and facing ultimate trouble but have the unfortunate 
belief that this is just one of the necessary accompani- 
ments of advancing years. When prostatectomy was 
the only method of relief, the personal physician and 
even the urologist postponed operation in these cases 
until relief became imperative. Now, armed with a 
distinctly less formidable and more conservative pro- 
cedure, these patients should all have early treatment, as 
it is probably safe to say that they would all be suitable 


TasLe 7.—Summary of Results in Transurethral Prostatic 
Resection 











Operative Deaths 
——EE 


r ae Said eee 
Number Per Cent 
CONNIE ooo os oda clese ene da ede 34 1 3 
Li 7 ER ere eer Tenens 28 2 8 
CHG NIN 5 5 oo ascciricccedevicioos: 132 0 0 
194 3 1.5 





for resection. Convinced as we are of the efficacy of 
transurethral resection, a campaign of this sort would 
still further reduce the number of patients who at the 
present time require prostatectomy for relief. 

A summary of the immediate mortality in 194 cases 
of transurethral prostatic resection is shown in table 7. 


ABSTRACT OF DISCUSSION 


ON PAPERS OF DR. 
AND 


ALCOCK, DRS. HERMAN 
DRS. ENGEL AND LOWER 


AND GREENE, 


Dr. Hermon C. Bumpus, Rochester, Minn.: These three 
papers adequately emphasize the salient features of transurethral 
resection of the prostate gland, one of which, referred to by 
Dr. Alcock, I wish to enlarge on; namely, the control of infec- 
tion both before and after operation. Because patients with 
highly infected urine and impaired renal function usually 
improve under preliminary drainage by either urethral catheter 
or suprapubic cystostomy, the idea has been general that such 
preliminary drainage is imperative prior to any operation on 
the prostate gland. So firmly has this dictum become ‘estab- 
lished that many surgeons refuse to operate unless preliminary 
treatment in the form of urinary drainage has been carried out 
for an arbitrary period, ten days often being considered the 
minimum. In the absence of urinary or prostatic infection, 
such a period of drainage carried out by means of an indwelling 
catheter is bound to result in infection, and what before was a 
mild inflammation of the prostate gland causing no reaction is 
activated to virulence often alarming, and the patient becomes 
a poorer instead of an improved surgical risk. For this reason, 
during 1932, my associates and I performed transurethral 
resection on 45 per cent of the 276 patients operated on, with- 
out any preliminary preparation, and could not detect that their 
postoperative course was essentially different from that of the 
patients who had previously had the most painstaking pre- 
operative preparation. Of the remaining patients, 19 per cent 
were prepared by suprapubic drainage and the others by urethral 
catheter, either indwelling or intermittent. There were no 
deaths in the series. The low mortality rate can be attributed 
largely to our extreme care relative to sepsis. The operation 
is carried out with a knife punch, so that coagulation is used 
only for the control of bleeding and hence is reduced to a 
minimum, and thus a potent source for secondary infection in 
coagulated and necrotic tissue is largely eliminated. After the 
operation the indwelling catheter, which is kept in place usually 
not longer than forty-eight hours, is connected to a sterile tube 
running into a sterile bottle. This bottle is not taken to the 
lavatory and emptied, with the inevitable tendency for the distal 
end of the tube to fall to the floor or be tucked under the 
mattress or lie on the soiled bedding. Instead, the nurse replaces 
the filled bottle with a sterile one. Disconnection is not per- 
mitted from this bottle, and the system is kept closed except 
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when opened for daily lavage of the bladder, which is conducted 
under the most rigid aseptic conditions. 

Dr. A. I. Forsom, Dallas, Texas: My experience has 
been most satisfactory and I am delighted with the results of 
this procedure. I have operated on 205 patients by the resection 
method and only three patients by prostatectomy in the past 
year. One of these was a case in which I made a mistake in 
diagnosis and went in for carcinoma, intending to put in radium 
needles, but found an adenoma instead. I do not agree with 
Drs. Alcock, Engel and Lower that urethral bulgings are not 
amenable to this type of operation. -They are perfectly amena- 
ble to it. I have resected 17 Gm. of lateral lobe when I had 
only a small commissure in the middle. I took the tube out 
on the fourth day and the patient could not urinate at all, 
although he could a little before the operation. I went in the 
second time and saw two larger lateral lobes than I had the 
first time. I could explain this by the fact that in the original 
operation I removed a portion of the capsule and in doing 
that removed the retaining wall, which allowed more prostatic 
tissue to be squeezed out into the cavity. As to infection, in 
the analysis of 177 cases the temperature was normal in 46 per 
cent on the operative day and remained normal throughout 
that day; it became normal in 29 per cent on the first day, in 
50 per cent on the second day and in 83 per cent on the fifth 
day; 29 per cent of the patients had a temperature of 100 F. 
on the operative day, and only 0.9 per cent had over 100 F. 
on the operative day. In my experience this has been one of 
the most startling things about the operation. One should 
have chills and fever after a rather radical transurethral manipu- 
lation, yet it has been surprising how few reactions there were. 
Postoperative hemorrhage has been offered as one reason why 
this procedure should not be used. One does have hemorrhage 
in prostatectomies, but in this procedure one has one of the 
most delightful ways of controlling it that I know of. As 
Dr. Bumpus said, evacuation of the clots controls the hemor- 
rhages in most instances. If necessary one can open, find the 
bleeding point, and control it in that way. 

Dr. Irvin S. Kort, Chicago: I wish to know the average 
number of days spontaneous urination occurred following 
removal of the catheter in Dr. Alcock’s cases. 

Dr. Herman L. KretscumMer, Chicago: Transurethral 
resection has supplied a new point of view in the treatment of 
the patient with prostatic cbstruction. The subject at this time 
is in a state of flux and, naturally, there are individual 
differences of opinion regarding the cases suitable for this 
form of treatment. There are some who use transurethral resec- 
tion for all cases, while others use it only in selected cases. 
Since March, 1932, I have not performed a surgical prostatec- 
tomy but have treated all cases of prostatic obstruction with the 
resectoscope. My experience is based on a series of 250 resec- 
tions performed on 207 patients. The difference in the number 
of operations and patients is due to the fact that in 10 per cent 
it was necessary to do a second resection and most of these 
were among the early cases. In this series the mortality was 
3.9 per cent. I agree with Dr. Alcock that it is not the 
bleeding that kills the patients but infection. I believe that as 
time goes on the mortality rate will be reduced, because the 
patients will come in earlier. Part of the relatively high mor- 
tality is due to the fact that a certain number of patients are 
very poor risks—that they are sent in for resection because 
they cannot possibly stand a surgical operation. As has been 
brought out in these papers, many of the patients have other 
serious organic lesions. Thus in my series there were ninety 
patients who had serious organic disease of the heart. My 
experience is in accord with that of the men who spoke of the 
fact that the stay in the hospital is shorter than with prosta- 
In one group the average postoperative stay in the 
days. In cases prepared by suprapubic 
cystostomy the average postoperative stay was fifteen days. 
Regarding some of the complications: Since doing routine 
vasectomies I have had no cases of epididymitis. Prior to this 
I had about 15 per cent. There was only one case of severe 
primary hemorrhage that demanded a suprapubic cystostomy. 
There were nine cases of secondary hemorrhage. In seven of 
them it was only necessary to evacuate the clots and to irrigate 
with a hot solution of potassium permanganate. In two cases 
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it was necessary to insert the resectoscope and excise the }! 
ing point. The postoperative temperature in this series wa 
agreement with the statements made here. 

Dr. H. W. E. Wattuer, New Orleans: I want to stress 
four factors in transurethral prostatic resection to whic! 
have devoted much attention: (1) the minimizing of fe 
(2) the prevention of epididymitis, (3) the anticipation of sur- 
gical shock and (4) the selection of the anesthetic. For jour 
or five days prior to the resection I give two 0.1 Gm. tablets 
of pyridium by mouth thrice daily and I know that by using 
this dye I have had less febrile reaction. I cannot understand 
the tardiness with which many urologists have adopted bilateral} 
vasosection in the preparatory scheme. I have never had 
epididymitis complicating resections because | have always 
done preliminary vasosection. Surgical shock must be antici- 
pated even though less of it occurs with resection than with 
prostatectomy. In men over 65 years of age, surgical shock 
is ever a factor to reckon with. To preclude this possibility 
I always match and type bloods the morning of resection, and 
immediately following operation the patient is given 250 cc. of 
whole blood by the direct method. This plan has been followed 
in all my resections and I have not observed a case of surgical 
shock since adopting it. I find that spinal, sacral, caudal or 
local anesthesia either relaxes the sphincter too much or dis- 
torts the working field to such a degree as to impede good 
work. Therefore nitrous oxide and oxygen inhalation aunes- 
thesia is used in the clinic in which | work and I believe it 
superior to other methods for transurethral prostatic resection. 

Dr. W. J. Encet, Cleveland: 
be a unanimous opinion as to the applicability of transuretlira! 
resection, but each urologist will have to work this out in the 
light of his own experience. Our experience agrees with that 
of Dr. Bumpus in the matter of the shortened preoperative 
preparation. Of our cases, 38 per cent had only one day oi 
preoperative preparation and 70 per cent had three days or less. 
In those cases which require suprapubic drainage we oiten 
resort to suprapubic puncture instead of doing a cystostomy. 
We use a trocar with a sharp point, which is plunged into the 
bladder. Then if we wish, a No. 18 cysto-urethroscope can be 
introduced through the sheath and the bladder neck viewed 
from above. A No. 18 soft rubber catheter is then threaded 
through the sheath, which is then removed, leaving the catheter 
for drainage. We have not seen any leakage or other com- 
plications from handling cases in this manner. Regarding the 
large bilateral lobe cases which Dr. Folsom considers suitable, 
we feel that prostatectomy is to be preferred to multiple or 
prolonged resections in the good risk patient. In only three 
cases have we done more than one resection. In view oi the 
hospital stay, one does not reduce it much in doing multiple 
resections. Estimated on the basis of resections and prostatec- 
tomies done in the past year and a half, we believe that about 
75 to 80 per cent of cases will be found suitable for resection. 
Dr. Kretschmer’s analysis of complications corresponds ratlier 
closely to our own. 

Dr. N. G. Atcock, Iowa City: As to the average number 
of days before spontaneous urination, I may state that I take 
the catheter out as a routine on the second day. As a rule, 
that is when the patients begin to urinate. If there is any 
indication for leaving it in longer, I replace it. The 
striking change that has taken place regarding transurethral 
resections is the fact that the men who were either radically 
opposed to it or very doubtful about this procedure a year ago 


I suppose there will never 


most 


are now doing it. 





Localization Theory Must Be Changed.—The classic 
localization theory with its assumption of a sharp, point-to- 
point, geometric projection of the body on the cortex, with its 
centers for separate psychic functions, must be changed. !t 
was born prematurely. The workers in the years immediately 
following the discoveries of Hitzig and Fritsch were carried 
away by enthusiasm. This is the almost inevitable 
fate of all who share, with the privileges, the dangers of work- 
ing in a period of great momentum; and as such one certaitly 
can consider the years immediately after 1870 in the field of 
neurophysiology and neurology—De Barenne, J. G. Dusser: 
Arch. Neurol. & Psychiat. 30:884 (Oct.) 1933. 
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The internist confronted with chronic jaundice in a 
young patient usually diagnoses it as catarrhal jaundice. 
If he encounters it in an older patient, he is likely to 
consider it as due to carcinoma of the head of the pan- 
creas. The surgeon, on exploring, may find no car- 
cinoma at the head of the pancreas and no stones in 
the common duct. He then usually performs a chole- 
cystectomy, or a cholecystectomy and drainage of the 
common duct, or he decides that he is dealing with 
intrahepatic cirrhosis with jaundice and closes the 
abdomen without further intervention. We believe that 
in such cases the condition is due to an infection which 
begins as duodenitis and ascends the pancreatic and 
common ducts. This triangular infection produces 
inflammation and hypertrophy of the ampulla of Vater, 
which in turn give rise to spasm and obstruction of 
the common duct, biliary stasis and ultimately a break- 
ing down of the liver cells and cirrhosis. 

As proof that our contention is correct we present 
twenty-two cases in all but two of which cures followed 
when we did away with the obstruction in the common 
duct and side-tracked the infection by choledochoduo- 
denostomy and gastro-enterostomy. In seven other 
cases we obtained cures by the following surgical pro- 
cedures: in four by drainage of the common duct 
alone; in one by gastric resection and cholecystoduo- 
denostomy, and in two by choledochoduodenostomy 
alone. In these twenty-nine cases the destruction in 
the liver had not proceeded so far that regeneration 
could not take place when the obstruction in the com- 
mon duct was relieved. The remaining ten cases were 
found in patients so critically iil that only drainage of 
the common duct could be attempted. These ten 
patients died of the disease within two years. It is 
clear, therefore, that as regards surgical intervention 
the element of time is of great importance. 

We arrived at our analysis of the condition and at 
the method of treating it somewhat fortuitously. 

In 1918 we operated on a man, aged 38, who had 
been deeply jaundiced for two months and who had 
had mild attacks of pain in the region of the liver. He 
was emaciated and had the appearance of one suffering 
from a carcinoma of the head of the pancreas. At 
operation, we found a mass at the head of the pancreas 
having the appearance of a small carcinoma. The gall- 
bladder was markedly inflamed and distended, which 
threw some doubt on the diagnosis of carcinoma. The 








Secause of lack of space, the article is abbreviated in THe JourNnaL 
by the omission of some of the illustrations. The complete article appears 
in the authors’ reprints. 

Re id hefore the Section on Surgery, General and Abdominal, at the 

Fiel ty-Fourth Annual Session of the American Medical Association, 
Milwaukee, June 14, 1933. 
c Ihe study was carried on by the aid of a grant from the Louis L. 
ohn and Kuppenheimer Funds to the Stomach Group of the Michael 
Ree se Hospital. The organization of the stomach group is as follows: 
Alfred A. Strauss, M.D., Siegfried F. Strauss, M.D. James Patejdl, 
M.D surgery; Jacob Meyer, M.D., Herbert Binswanger, M.D., medi- 
cine; W illiam Thalhimer, M.D., Otto Saphir, M.D., pathology; Heinrich 
Necheles, 1.D., physiology; Robert A. Arens, M.D., roentgenology. 
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distended. In 
preference to anastomosing the thickened and inflamed 
gallbladder to the stomach, the gallbladder was removed 


common duct was likewise markedly 


and a choledochoduodenostomy was performed. When 
the common duct was opened, we found definite thick- 
ening and narrowing (edema and infiltration) at the 
ampulla, and when the duodenum was opened for the 
purpose of the anastomosis, we saw a large, swollen, 
reddish, nipple-like projection where the papilla of 
Vater empties into the duodenum. The anastomosis 
was of the side-to-side type by a technic similar to the 
one which will be described later. The patient’s jaun- 
dice disappeared in three weeks, and much to our sur- 
prise he gained 30 pounds (13.6 Kg.). The conclusion 
reached was that he had had obstructive inflammatory 
hypertrophy of the ampulla of Vater and_ resulting 
obstructive inflammatory pancreatitis, and that when 
this process was side-tracked and the intraductal pres- 














Fig. 1.—Roentgenogram showing a barium sulphate meal that has 
passed through an anastomosis of the common duct and duodenum into 
the hepatic bile ducts. 


sure was relieved by the lateral choledochoduodenos- 
tomy, he made a complete recovery. At the time of 
writing, fourteen years after the operation, he is in 
perfect health. 

In a third case of like nature, five weeks after opera- 
tion, the patient was seized with colicky pains, fever 
and chills and showed mild intermittent jaundice. On 
fluoroscopy with a barium sulphate meal, we noted that 
the barium sulphate passed through the anastomosis 
of the common duct and duodenum into the hepatic 
ducts and filled many of the small ones (fig. 1). Some 
of the barium sulphate remained in the hepatic ducts 
for from twenty-four to fifty-six hours. The conclu- 
sion reached was that the regurgitation of food into 
these ducts gave rise to cholangeitis and hepatitis. We 
believed that the regurgitation of the barium sulphate 
into the liver was due to increased intraduodenal pres- 
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sure from the peristaltic contractions, which could be 
relieved by performing a gastro-enterostomy well over 
on the left side of the stomach. We performed this 
operation, and the patient’s symptoms disappeared. On 
fluoroscopy we could not force any barium sulphate 
through the anastomosis of the common duct and duo- 


denum into the hepatic ducts (fig. 2). 











Section of the liver of a new-born baby who had a complete 
atresia of the common duct up to the hilus of the liver. The section 
shows a breaking down of liver cells and an interlobular cirrhosis due 
to the irritation caused by mechanical retention of bile. 


Fig. 3. 


On the basis of the observations in the two cases 


just cited, we subsequently performed choledochoduo- 


denostomy and gastro-enterostomy on twenty other 
patients with chronic biliary stasis. We have also per- 
formed these operations on five patients with multiple 
recurrent stones in the common duct. 

Patients with chronic biliary stasis can be divided 
into three groups symptomatically: first, those who 
have severe colicky attacks simulating gallstone attacks, 
without jaundice; second, those who ‘have mild, con- 
tinuous jaundice without acute attacks; in some of 
these, the jaundice is so mild that it may be overlooked ; 
third, those who have deep silent jaundice. They all 
have, as the pathologic basis of their symptoms, an 
infiltrative inflammatory process of the lower portion 
of the common duct, with thickening and narrowing 
of the ampulla of Vater. This intlammatory process 
varies from an extremely mild one to one of the most 
severe intensity. 

We had eight patients of the first type. 
typical colicky attacks simulating gallstone attacks, 
without jaundice. At operation, there was found 
questionable mildly inflamed gallbladder without stones, 
but with some pericholecystic adhesions and a fairly 
large common duct. In four of the cases, mild pan- 
creatitis was noted. Cholecystectomy was performed. 
A few weeks later these patients were again having 
attacks. Drainage of the common duct was performed, 
the drainage being maintained for from four to six 
weeks. At this operation it was noted that only a fine 
probe could be passed through the papilla. On _ pal- 
pating along the probe, one could ascertain marked 
thickening and infiltration at the ampulla. The duct 
was dilated with graduated sounds and a specially con- 
structed dilating instrument so as to stretch and para- 
lyze the sphincter. After this procedure, four of the 
patients remained well. Their cases were probably of 


They had 
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the type that Judd and Walters of the Mayo C\injc 
described. The remaining four patients had | jore 
severe attacks than ever, beginning within a few mv ths 
after the second operation. These attacks were <p» 
numerous and so severe that the patients insisted that 
something be done for their relief. Choledochodyo- 
denostomy and = gastro-enterostomy were perforied, 
All were relieved of their attacks and have remained 
well. In these cases we were dealing with inflammation 
and hypertrophy of the papilla of Vater, which pro- 
duced spasms of the common duct and colicky attacks 
and which was relieved by choledochoduodenostomy 
and gastro-enterostomy. 

If one considers the sphincteric control of the papilla 
of Vater in the same light as the sphincteric control of 
the pylorus of the stomach, one can readily see the 
similarity here to the pylorospasm, edema and infiltra- 
tion of the pylorus due to a reflex condition or to an 
ulcer in the midsection or lower portion of the lesser 
curvature of the stomach. 

We had eleven patients of the second type. These 
patients had mild jaundice with mild pain in the upper 
part of the abdomen. They had a peculiar pale “liver- 
like’ appearance, with marked lassitude and weakness 
and mild symptoms referable to the upper part of the 
abdomen with some tenderness over the liver. Two 
of these patients had been treated for several months 
by skin specialists for severe itching with no jaundice 
that could be discerned by the naked eye, while nine 
of them had mild jaundice which had lasted for from 
six weeks to six months. The two who had itching 
of the skin were discovered to have mild jaundice only 
when the icteric index was shown to be 25 and when 
it was noted on careful examination of the urine that 
the test for bile was occasionally positive. In all the 
other cases, bile was found in the urine and in the 
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Fig. 6.—Drawing showing the relationships of the subtotal gastrectomy 
and the anastomosis between the gallbladder and the cut end otf the 
duodenum. 


stools at all times. At operation these patients showed 
a mildly inflamed gallbladder—in four cases, with peti- 
cholecystitis. The liver was large and showed marked 
cirrhosis. The common duct was only moderately ‘is- 
tended, but in the lower portion it was thickened and 
inflamed. The periductal areolar tissue was adherent 
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«) the duct and was freed with difficulty and marked 
ileeding. The pancreas was hard, swollen and lobu- 
lated, and in four of the cases the omentum of the 
lesser curvature of the stomach was tightly adherent 
to the capsule, which, when loosened, disclosed marked 
capillary hemorrhagic infiltration of the pancreas. The 
gallbladder was removed. The common duct was 














Fig. 9.-Striking increase and new formation of connective tissue in 
the periportal spaces; chronic cholangeitis with an extensive infiltration 
of lymphocytes; marked degeneration of the hepatic cells. 


opened. In three cases it contained water-clear_ bile. 
The opening into the duodenum was narrow; a fine 
probe could be passed only with difficulty, with the 
exception of two cases in which the probe passed 
easily. In these two cases we noted that there was a 
marked infiltration of the common duct almost up to 
the cystic duct, an infiltration which could easily inter- 
fere with the peristalsis and the onward movement of 
the bile and which explained the stasis. At operation, 
in all cases, a section of the liver was taken for his- 
tologic examination. | Choledochoduodenostomy — and 
gastro-enterostomy were performed on all these 
patients, and all made uneventful recoveries. 

We have operated on ten patients of the third type. 
They had deep, silent jaundice with mild or no pain, 
hut some tenderness in the upper part of the abdomen 
and usually a large, swollen liver. Five had had previ- 
ous attacks. At operation we usually found a large, 
dilated, inflamed gallbladder, a considerable number of 
large lymphatic glands along the common duct and a 
large, swollen, greenish-black liver. In one case the 
liver took up the greater part of the abdomen. The 
common duct in these cases was markedly distended, 
and in five cases it was almost as large as the duo- 
denum. When the common duct was opened in these 
live cases, a hydrops of water-clear bile was found 
both in the common duct and in the gallbladder. A 
line probe could be passed through the common duct 
ito the duodenum only with difficulty. The pancreas 
was hard, swollen and lobulated. Choledochoduo- 
(enostomy and gastro-enterostomy were performed on 
all these patients except one on whom no gastro- 
enterostomy was done. All but two made uneventful 
recoveries and remained well. One patient, aged 58, 
suffered from hemiplegia on the sixth day and died. 
Another patient, aged 68, died of a postoperative 
pheumonia, 
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The water-clear bile in three cases was due to the 
inflammatory partial obstruction at the outlet of the 
common duct which produced mild back-pressure and 
stasis, thereby causing a chemical irritation and break- 
ing down of the liver cells. This prevented the secre- 
tion and excretion of the bile and its pigments. The 
water-clear bile was the product of the epithelium of 
the hepatic ducts. The vicious circle established 
between the infection and the chemical irritation from 
bile statis produced the interlobular cirrhosis and break- 
ing down of the liver cells to varying degrees. In some 
cases, this was so extensive as to produce a picture 
almost identical with that of subacute yellow atrophy. 

To illustrate that mechanical retention of the bile 
within the liver acts as an irritant producing a break- 
down of the liver cells and interlobular cirrhosis, we 
have the sections of a liver (fig. 3) in a new-born baby 
who had complete atresia of the common duct up to 
the hilus of the liver. We found that the duct within 
the liver was patent. The duct was drained with a 
no. 12 catheter. In about six weeks a spontaneous 
anastomosis occurred between the duodenum and ducts 
in the hilus of the liver, the catheter acting as a foreign 
body. The catheter was removed at the end of three 
months. The jaundice disappeared, and the baby was 
well at the time of writing. Sections of the liver of 
this baby taken at the operation show a definite degen- 
eration of the liver cells and an increase in the inter- 
lobular connective tissue which, in this new-born baby, 
was definitely caused by chemical irritation due to the 
mechanical retention of the bile and not to infection. 














Fig. 13.—A shows interrupted fine, waxed silk sutures of the Lembert 





type attaching the common duct to the duodenum; B, various types of 
incision used in the common duct. 


To illustrate the varying effects of this type of 


chronic obstruction of the common duct on the liver 
over a period of years, we shall cite two typical cases. 


The first case was that of a man, aged 51, who had a history 


of nine months of jaundice. He had repeated chills and fever 
with a temperature of 105 F., and was bronzed almost black. 
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At an emergency operation, we found a tremendous greenish- 
black liver which filled the greater part of the abdomen. The 
gallbladder was large and distended. The common duct was 
almost the size of the duodenum, and there were a number of 
large glands along the duct. The common duct and the gall- 
bladder contained a clear fluid and flakes of pus. Only the 
finest probe could be passed through the papilla, and this with 
difficulty. The pancreas was large, swollen and hard. The 
duodenum also showed some infiltration and inflammation. 
The gallbladder was removed, and drainage of the common 
duct with a no. 14 catheter was established. The tube 
remained in the common duct four months, after which a 
biliary fistula was established. It took four months for the 
jaundice to disappear completely. Eight months after opera- 
tion the fistulous tract was dissected free. A stricture was 
found at the point below the fistula of the common duct, and 
there was a marked obstruction at the papilla. The fistulous 
tract was anastomosed to the duodenum, but no gastro- 














Fig. 14.—A and B show the continuous chromic catgut sutures used in 
making the inner layer of the anastomosis between the common duct and 
the duodenum. C and D show an outer row of Lembert’s interrupted 
silk sutures making an inversion of the common duct into the duodenum 
and completing the anastomosis. 


enterostomy was performed, as we felt that the fistulous tract 
would not permit regurgitation of bile. The patient recovered, 
and eight years after operation is well. 


This is an excellent example of the tremendous 
damage that can be done to the liver by chronic 
obstruction of the common duct due to a local intlam- 
matory process involving the lower end of the duct and 
the papilla of Vater. 


Another patient, a woman, aged 56, had deep jaundice with 
hemorrhage irom the bowel and vomiting of coffee-ground 
blood so severe that she became semicomatose. Twenty-six 
years earlier she had had two severe hemorrhages, and since 
that time had had repeated attacks of pain in the upper part of 
the abdomen on the right side, with marked lassitude and 


pallor. Three times during this period of twenty-six years 
she noticed that she was mildly jaundiced. After sh haq 
been given several transfusions of blood, we operated We 
found a small hob-nailed liver about one fourth of its normal 
size, a large carbuncle-like ulcer of the duodenum just aboye 
the papilla of Vater (fig. 4), a markedly thickened pipc-stem 
infiltration of the common duct, extending almost to the cystic 
duct, and many large glands along the common duct. The 
gallbladder was only mildly inflamed. On account. of the 
extensiveness of the ulcer, which formed a mass the size of g 
small egg, and on account of the marked infiltration of the 
common duct, we decided, in spite of the deep jaundice, to do 
a subtotal gastrectomy. The ulcer was excised, and the 
jaundice was relieved by anastomosing the gallbladder with 
the cut end of the duodenum (figs. 5 and 6). It was impossible 
to anastomose the inflamed common duct with the duodenum, 
since the ulcer was at the point where the anastomosis would 
be made. The patient’s jaundice disappeared within six weeks. 
Five years after operation, she had gained 30 pounds and was 
in good health in spite of the fact that she had a definitely 
hob-nailed liver one fourth its normal size. , 


The hob-nailed liver can be explained on the basis 
of an infection ascending from the ulcer near the 
papilla, which the recurrent attacks of inflammation 
and infection produced. This ulcer was known to have 
existed for twenty-six years. If this cirrhosis and hob- 
nailed liver were of a constitutional or intrahepatic 
tvpe, and not of the obstructive type, the patient would 
not have recovered and would not be in good health 
at this time. 

In by far the largest number of cases of jaundice 
associated with stone in the common duct the condition 
is due to the edema, swelling and inflammation of the 
ampulla rather than to the stones. The stones and 
débris in the common duct act merely to maintain the 
inflammatory process. It is only occasionally that a 
stone is wedged into the papilla to produce actual 
obstruction. In other words, there is no difference in 
the pathologic basis between the series that we have 
just described and the cases associated with stones in 
the common duct except that in the former cases the 
jaundice is more chronic and in the latter it 1s more 
intermittent. 

Five patients with recurrent stones in the common 
duct, from one of whom the stones had been removed 
twice previously, were operated on by choledochoduo- 
denostomy and gastro-enterostomy. We felt that the 
stasis produced in the common duct which probably 
leads to crystallization of bile and stone formation 
could be relieved by an anastomosis, doing away with 
the sphincteric control of the papilla, and that if stones 
should form, they would easily pass through the anas- 
tomosis. All of these patients made uneventful 
recoveries. 

We may speculate as to whether or not patients who 
have suffered from intermittent subacute pancreatitis 
of the duct-ascending infectious type, characterized by 
pain in the upper abdominal region, severe pain in the 
back, diarrhea and in some instances transient glyco- 
suria would not be better relieved by choledochoduo- 
denostomy and gastro-enterostomy. This would relieve 
the back pressure and so prevent the spread of intec- 
tion into the pancreatic duct. 


PATHOLOGY 

The liver in cases of the type we have described 
usually is swollen and large. It varies from yellowish 
to greenish black in the more severe cases. [i the 
lesion is of the milder type and of long standing, the 
liver shows a marked increase in the interlobular con- 

















Vout 101 
NUMI x 18 


nective tissue, which varies from that of a mild cir- 
rhosis to that of a hob-nailed liver. Histologically, 
hesides the increase in the connective tissue, there are 
marked vacuolation and destruction of the liver cells, 
which, in some of the cases, gives a microscopic pic- 
ture similar to that of subacute yellow atrophy (fig. 9) 
(figs. 7, 8 and 9). 

A section of liver taken at operation in a critically ill 
patient on whom a choledochoduodenostomy could not 
be performed but on whom a drainage of the common 
duct was done showed marked degeneration of the 
liver cells and interlobular cirrhosis (fig. 10). Aiter 
five weeks of drainage the patient died. At autopsy a 
section of liver showed marked regeneration of the liver 
cells and the formation of new bile ducts (fig. 11), 
proving that, in this condition, relieving the intraductal 
tension by anastomosis of the common duct and duo- 
denum has a curative effect. 

The pancreas varies from a medium hard, lobulated 
type to a hard, swollen type. In several cases, there 
was marked peripancreatitis in which the omentum of 
the lesser curvature of the stomach was tightly adherent 
to the capsule of the pancreas (fig. 12). 


TECHNIC OF OPERATION 

The technic of anastomosis of the common duct and 
duodenum is as follows: 

The gallbladder, which was inflamed in all of our cases, is 
removed in the usual manner. The site for the choledocho- 
duodenostomy should be at the point where the common duct 
is attached to the duodenum, the peritoneal covering and loose 
areolar tissue acting as the base for the anastomosis. 

Interrupted, fine, waxed silk sutures of the Lembert type 
are used to attach the broad surface of the common duct to 
that of the duodenum (fig. 13 .1). A curved incision with a 
small “y” at each end is made transversely across, or obliquely 
to, the duct, and a slightly curved incision into the duodenum 
(fig. 13 B). 

The medial portion of the cut end of the muscularis and 
mucosa of the duodenum is then sutured to the medial cut end 
of the duct, using O000 twenty day chromic catgut and con- 
tinuous sutures, and starting in the middle of the posterior wall 
with a simple oblique over and over suture as in a gastro- 
enterostomy (fig. 14 4 and #8). An outer row of Lembert’s 
interrupted silk sutures are then brought through the common 
duct and duodenum to produce an inversion (fig. 14 C and D). 

The free edge of the attached omentum is then brought over 
the entire anastomosis and sutured onto it so as to prevent 
leakage of bile; the omentum seals it off quickly. The omentum 
is sutured down with interrupted silk sutures (fig. 15 4). The 
inversion of the second row of Lembert’s sutures and the flap 
of the transverse incision produce a one-way valve type of 
anastomosis, as shown on cross-section (fig. 15 3B and D). 
A typical posterior gastro-enterostomy well over to the left 
side of the stomach is performed, as in figure 15 C. 

The gastro-enterostomy, we believe, is of great importance; 
it not only prevents the barium meal from passing through 
the anastomosis of the common duct and duodenum up into the 
hepatic ducts, but it throws the processes of digestion to the 
left and puts the duodenum, liver and pancreas at physiologic 
rest, or at their lowest physiologic limit. It accomplishes this 
by allaying the peristalsis of the duodenum and _ preventing 
chemical and mechanical irritation by food, which passes, for 
the most part, through the gastro-enterostomy. We lay great 
stress on this point because, as we have stated, the probable 
underlying etiologic factor that produces the spasm, edema and 
infiltration of the common duct and papilla of Vater is a 
triangular infection which starts in the duodenum as a 
duodenitis, and then ascends through the papilla of Vater up 
the hepatic and pancreatic ducts. The effect of the gastro- 
enterostomy can be compared to the healed duodenum and ulcer 
observed when one is doing a subtotal gastrectomy for gastro- 
jejunal ulcer from a previous gastro-enterostomy. 
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COMMENT 

Some observers may contend that the infection in 
these cases has its origin in the gallbladder. Yet in 
most of our cases the inflammation in the gallbladder 
seemed mild as compared with that in the lower end 
of the common duct, and it was our impression that 
the latter furnished the real pathologic process and 
that the infection must have had its origin there rather 
than in the gallbladder. Therefore, to relieve it, we 
anastomosed the common duct to the duodenum and 
performed gastro-enterostomy in preference to depend- 
ing on cholecystectomy and drainage. 

Some of the patients on whom we performed chole- 
dochoduodenostomy and gastro-enterostomy might have 
recovered with simple drainage of the common duct, 
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Fig. 15._-A shows the omentum sutured down with interrupted silk 
sutures so that it covers the anastomosis. shows a transverse section 
of the inversion of the common duct into the duodenum. J) shows the 
relationship of the new opening to the papilla of Vater. C shows the 
gastro-enterostomy, placed well over to the left, and the choledocho- 
duodenostomy. 


or with no operation. We contend, however, that it 
is more conservative to do one operation that cures, 
as shown in this series, than to do three, in the third 
of which one has to do what should have been done 
at first. 
CONCLUSIONS 

1. Cases of chronic biliary stasis of the types that 
we have described are caused by a triangular infection 
of the duodenum, pancreas and common duct. The 
infection probably begins as duodenitis and ascends 
the common duct. It produces infiltration and swelling 
of the ampulla of Vater and of the lower portion of 
the common duct and thereby causes spasm and 
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obstruction of the papillary outlet of varying intensity. 
A vicious circle is established between the chronic 
infection and the chemical irritation caused by the 
stasis and back pressure of bile, which produces 
degeneration and vacuolation of the liver cells and 
interlobular and periductal cirrhosis. 

2. A perfect example of such chemical irritation in 
the liver occurs as the result of congenital obstruction 
in the common bile duct of the new-born. 

3. There is a probability that cirrhosis of the liver 
in the greater number of cases is due to this type of 
infection rather than to a constitutional condition or 
to intrahepatic causes. 

4. Attacks simulating gallstone attacks, are, in some 
cases, due to obstructive spasms of the common duct. 
5. All patients with chronic jaundice should have the 
benefit of exploration. This should net be deferred 
too long, since the breakdown of the liver may go 
beyond the point of recovery, as shown in ten cases in 
which recovery did not take place after drainage. 

6. Gastro-enterostomy is an important addition to 
choledochoduodenostomy because it prevents the regur- 
gitation of food through the anastomosis between the 
common duct and the duodenum and puts the triangle 
of the duodenum, pancreas and hepatic ducts, which 
are the seat of this infection, at rest. 

7. Most of these patients with chronic obstructive 
jaundice can be cured by choledochoduodenostomy and 
gastro-enterostomy when performed in time, as shown 
by the mortality of two deaths in our twenty-two cases. 

8. Patients with recurrent multiple small stones in 
the common duct are best operated on by choledocho- 
duodenostomy and gastro-enterostomy. 

9. A follow-up of the cases in which we performed 
choledochoduodenostomy and gastro-enterostomy shows 
ten of the twenty patients to be still living and well. 
Two have died of pneumonia and one of coronary 


sclerosis. The remaining seven we have lost track of. 


ABSTRACT OF DISCUSSION 

Dr. J. Tate Mason, Seattle: The late Dr. John B. Murphy 
called my attention to the fact that patients with cholangeitis, 
duodenitis, pancreatitis or constriction of the common duct 
causing jaundice were relieved by prolonged drainage of the 
common duct. This was done by placing a T-tube in the duct 
and leaving it in place for many months. Undoubtedly the 
neuromuscular nerve supply of the duct plays a very important 
role in biliary stasis. The parasympathetics, which supply the 
propulsive action of the duct, and the sympathetics, which 
control the ampulla of Vater, may have great influence through 
reflex action on both these structures, as well as have inflam- 
matory conditions in and around the duct. The reason patients 
with common duct disturbances causing jaundice have external 
drainage performed frequently and not an internal drainage 
such as Dr. Strauss has suggested in his choledochoduodenos- 
tomy is that anastomosis between the biliary system and the 
stomach or the duodenum invariably leads, if the anastomosis 
works and the patient lives long enough, to an ascending infec- 
tion, followed by hepatitis, cirrhosis, and finally multiple 
abscesses of the liver. It is encouraging to learn from this 
study of Dr. Strauss’s that a gastro-enterostomy which dimin- 
ishes intragastric and intraduodenal tension not only arrests 
this infection but prevents the splashing up, as he says, of the 
duodenal contents into the common duct and prevents this 
ascending infection. Many of these patients are poor surgical 
risks, and if one has to do a choledochoduodenostomy and then 
a gastro-enterostomy the operation may be so prolonged that 
some immediate postoperative complication may occur. For 
some years I have used a simple method that I devised of 
anastomosing the common duct to the duodenum. Sometimes, 
because of lack of exposure, dense adhesions or a duct that 
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is not very large, this anastomosis is prolonged and m be 


very difficult. As soon as the common duct is exposed just 
above the duodenum, two traction sutures are placed be} \eey 
the duodenum and the duct on each side. With these, }y iuse 
the duct ts always deep down and rather hard to expose oy. 
can make a transverse incision in the duct and also a <taj) 
incision in the duodenum; then by pulling up on these sutures jy 
is very easy to put in the posterior line of sutures. I now sclecy 
a rubber tube 5 cm. long and about the size of the commoy 
duct and place a suture at the middle. This tube is then inserted 
into the opening, one end into the common duct and the other 
into the duodenum, and the traction sutures are cut off: by 
with the suture in the tube there is still something to tue on 
By tugging gently on this, | now sew up as closely round this 
ligature as possible. After the incision is sutured up completely 
round the tube, the traction suture is cut away, and to keep 
the rubber tube from staying too long in the anastomosis, at the 
close of the operation it is pushed down into the duodenum 
approximately two thirds of its length, it being quite easy t 
feel the tube through the anastomosis. This anastomosis cay 
be done in from five to twelve minutes. With this method oj 
anastomosis of the common duct to the duodenum, in man 
instances a gastro-enterostomy will be possible, whereas other- 
wise the two procedures would take too much time. Ii. thes 
patients are to be operated on I should not wait until there js 
much damage to liver tissue or until the liver takes up tw 
thirds of the abdominal cavity. It should be done as earl 
as the diagnosis can be made. , 

Dr. WALTMAN Watters, Rochester, Minn.: In talking with 
Dr. Strauss I found that we both were emphatic in our decision 
that this procedure is indicated in relatively few cases oj 
obstruction of the common bile duct, because in most cases 
there is a demonstrable cause for the obstruction. In order of 
frequency, such obstructions are caused by the following : stones 
in the common bile duct; inflammation in the gallbladder whieh 
1as extended by continuity into the common bile duct, the pan- 
creas and the hepatic ducts; papillomas, adenomas or carcinomas 
of the ampulla of Vater, and the relatively rare ulcers on th 
posterior wall of the duodenum which have perforated into th 
pancreas, producing the severe colic that is associated with 
biliary colic and occasionally producing so much inflammation 
and edema in the pancreas that the common bile duct is slightly 
constricted and the patient slightly jaundiced. Therefore, ii 
Dr. Strauss’s cases are considered in groups, the group in which 
the procedure is most satisfactory, I am sure all will agree. 
is that of cases of tumor in the head of the pancreas that pro- 
duces painless jaundice. Such a group constituted half of Dr. 
Strauss’s series. The tumors are chiefly carcinomas. In m 
experience approximately 15 per cent of tumors obstructing th: 
pancreatic portion of the common bile duct are inflammatory, 
and it is very difficult to distinguish, at the time of operation. 
between the two types of enlargement of the head of the 
pancreas. Certainly the relief of obstruction by anastomosis 
between the distended gallbladder or common bile duct and the 
duodenum or stomach will prolong the patient's life. If car- 
cinoma is the cause of the obstruction, the patient is relieve: 
of the jaundice and the intense pruritus, although eventuall) 
he will die of the lesion. In many of these cases, later, a 
gastro-enteric stoma will have to be made to relieve the obstruc- 
tion caused by the mechanical encroachment on the duodenum 
by the enlargement of the tumor in the head of the pancreas 
Therefore if the surgeon feels that the condition of the patient 
is such that both procedures can be carried out at one operation, 
such a decision is wise. In the first group of eight cases, 
approximately a fourth of Dr. Strauss’s cases, the patients had 
biliary colic without jaundice. Treatment was conservative: 
the diseased gallbladders were removed, the ducts were opened 
and drained, and in four of his cases the colic recurred. Follow- 
ing the procedure that he has suggested, namely, anastomosis ¢! 
the duct to the duodenum, the patients were relieved. | ‘litter 
with Dr. Strauss’s decision relative to the second group. [0 
these cases there is inflammation in the gallbladder associated 
with jaundice, thickening in the head of the pancreas and iniec- 
tion of the bile. I believe that in these cases the jaundice 1 
the result of the inflammation starting in the gallbladder an! 
extending to the common bile duct, the pancreas and the liver, 
and that removal of the gallbladder and drainage of the com- 
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mor bile duct by a T-tube, a much less potentially serious 
sure cal procedure, will relieve the patient in the majority of 
case>. 

Dr. Atrrep A. Strauss, Chicago: I agree w'th every- 
thine that Drs. Mason and Walters have said except with that 
difference that it still has to be decided whether this is a tri- 
angular infection. 
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Carcinoma of the bronchus’ in recent years has 
hecome a problem of major importance. It is now 
known that primary carcinoma of the lung, which 
almost always arises in a bronchus, constitutes between 
5 and 10 per cent of all carcinomas.'| In frequency, 
therefore, it is comparable with carcinoma of the large 
intestine, and it is much more frequent than the malig- 
nant tumors of some other organs that have received 
much more comment. The problem of primary car- 
cinoma of the lung is of special importance, since up to 
the present time at least the prognosis has been almost 
uniformly bad because of the complete futility of any 
methods of treatment other than surgical excision. 
There is no record in the literature of the successful 
treatment by radiotherapy of a single case in which the 
pathologic evidence has been incontrovertible and in 
which a five year interval without recurrence has 
elapsed between the treatment and the time of reporting 
the case, despite the fact that many cases have been 
treated according to the most modern methods of using 
both x-rays and radium. It would seem, therefore, 
that unless some entirely new general principle in the 
treatment of carcinoma is devised, the only method that 
at present can offer any hope is the wide surgical 
removal of the tumor and the surrounding tissue. 

In a recent extensive review of the literature, Carlson 
and Ballon? of the Barnes Hospital have discussed the 
reported cases in which surgical removal has been 
accomplished or attempted. In all, there are apparently 
six cases in the literature in which a patient has sur- 
vived the surgical removal of the carcinoma and has 
been well at the time of the report, a year or more later. 
Two of these patients were operated on by Sauerbruch,* 
one by Churchill,t two by Tudor Edwards * and one by 
Allen and Smith.6 In these reported cases only a 
limited removal of lung tissue has been performed, 
amounting, however, in most cases to the removal of 
one lobe of the lung. In Churchill’s case, the lower 
and middle lobes of the right lung were removed. 
There have also been six cases reported in which 
malignant tumors of the bronchi have been removed 
by means of the bronchoscope. In practically all the 
latter cases, however, there is no evidence that sur- 
vival has extended beyond one year. The case about 
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to be reported is apparently the first one in which an 
entire lung has been successfully removed for a car- 
cinoma. In fact, it is apparently the first time in which 
the whole lung has been deliberately removed at one 
stage. It is possible that Ktummell * removed the whole 
lung for a carcinoma, but the description of the case is 
so meager that it is difficult to be sure. At any rate, 
the patient died. There are two instances in which an 
entire lung has been removed for bronchiectasis, one 
by Nissen*® of Berlin and the other by Haight ® of 
Ann Arbor, Mich. In both the latter cases, however, 
the lung was allowed to slough out after ligation of the 
hilus. It seems particularly important to call attention 
to the fact that an entire lung has been successfully 
removed for carcinoma of the bronchus because if this 
should prove to be a feasible operation in properly 
selected cases it is probable that many patients would 
be saved who otherwise would die of carcinoma. 


REPORT OF CASE 
. L. G., a man, aged 48, a physician, admitted to the Barnes 
Hospital, Feb. 27, 1933, had had repeated attacks of cough and 
fever with pain in the left side of the chest for a period of 
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Fig. 1.—Carcinoma obstructing the bronchus of the left upper lobe: 
A, atelectasis of the left upper lobe with the surrounding pneumothorax; 
B, after removal of the entire lung and all but the first two ribs. The 
air-tight catheter leading to the stump of the bronchus is seen. C, 
drainage of the empyema cavity that was caused by leaving the first two 
ribs in place. D, at time of discharge from the hospital and after the 
removal of the first two ribs: the empyema cavity is completely obliterated 
and the wounds are solidly healed; the trachea is in the midline. 


seven months. Other complaints were loss of weight and gen- 
eral lassitude. In January, 1929, he had a pneumonia of the 
lower lobe of the right lung (the other lung). The pneumonia 
in the right lung was said to have spread and to have involved 
the entire lung. After several weeks, however, he stated that 
he recovered fully from the attack of pneumonia until his 
symptoms appeared insidiously in the left lung more than three 
years later. 
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In July, 1932, he complained of malaise with chilly sensations 
and a temperature of 104 F. At that time nothing was found 
on physical examination to explain his symptoms. The leuko- 
cytes numbered 17,000. August 11, a roentgen examination 
revealed a fan-shaped shadow with the base outward in the 
region of the left axilla. By August 20, his symptoms had 
subsided and the x-ray shadow had become smaller. October 7, 
he had a repetition of his former symptoms with a return of 
the former x-ray shadow. These symptoms subsided in a few 
days but recurred again about October 20. At this time there 
was some dulness, and a diagnosis either of interlobar empyema 
or of lung abscess was made. When an attempt was made to 
aspirate pus, December 5, a pneumothorax developed, after 
which a marked improvement in his symptoms was_ noted, 
although there was a complaint of some pain in the left side 
of the chest. Artificial pneumothorax was then continued and 
the patient showed steady improvement until ten days before 
his admission to the Barnes Hospital (Feb. 17, 1933), when 
he had a recurrence of fever and discomfort. At no time was 
there any actual pain and never any bloody sputum, 





Fig. 2.—Diagram of lung showing (4) location of the tumor in the 
bronchus of the upper lobe but extending so far medially as to project 
slightly into the bronchus ot the lower lobe. For this reason it was 
impossible to attempt to save the bronchus of the lower lobe. The loca- 
tion of numerous small abscesses is also seen on the diagram as well as 
the incomplete interlobar fissure. 


The patient was of medium build with a suggestion of loss 
of weight and a rather pale complexion. The left side of the 
chest moved less than the right, and the breath sounds were 
diminished or absent on that side. A roentgen examination 
showed the left upper lobe to be atelectatic with pneumothorax 
present. The lower lobe seemed to be fully expanded and 
adherent to the chest wall. The blood examination showed 
4,800,000 red cells, 11,500 leukocytes and 85 per cent hemo- 
globin. Because of the presence of the atelectasis of the upper 
lobe and in view of the patient’s history of an insidious onset, 
a diagnosis was made of an obstruction of the bronchus of the 
upper lobe, probably by a tumor. Bronchography with iodized 
oil substantiated the diagnosis of obstruction of the bronchus 
of the left upper lobe. A bronchoscopic examination was 
accordingly advised and performed by Dr. Arbuckle, March 1. 
At this time tissue was removed which seemed microscopically 
to be only granulation tissue. The patient’s symptoms improved 
following this examination, because the obstruction of the bron- 
chus had been somewhat relieved. A bronchoscopic examina- 
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tion was repeated on March 14 and again on March 2} and 
specimens were removed again at both examinations, By. :\) oj 
these specimens revealed a squamous cell carcinoma ©) the 
bronchus. The patient was advised to have the left upper Jobe 
removed because of the presence of the carcinoma obstry ting 


the bronchus of that lobe. 
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Fig. 3.—Mesial aspect of lung after removal. The main bronchus of 
the lower lobe (4) has been split open. The tumor (B) is seen projecting 
from the bronchus of the upper lobe. 




















Fig. 4.—Specimen obtained at biopsy through a bronchoscope. 


At the operation, however, which was performed, April 5. 
with intratracheal anesthesia of nitrous oxide and oxygen, it 
was found that the carcinoma extended so closely to the bron- 
chus of the lower lobe that it was impossible to save the latter 
bronchus. Moreover, there were many nodules in the upper 
portion of the lower lobe about which uncertainty existed as 
to whether they were tumor tissue or areas of inflammation. 





bi 


dt 
pe 


iN 











Vor Me 101 
Numver 18 


CARCINOMA OF 
Fina ly, also the interlobar fissure was not complete. For all 
the:e reasons it was decided to remove the entire lung. The 
adhvsions between the lower lobe, chest wall and diaphragm 
were separated without great difficulty. A small rubber cathe- 
ter was tied tightly around the hilus as close to the trachea 
as possible. Crushing clamps were placed on the hilus below 
the catheter and the lung was cut off with an electric cautery 
knife. The open end of the left main bronchus was carefully 
cauterized with the actual cautery as far up as the catheter 
would permit in order to destroy the mucous membrane thor- 
oughly. A transfixing double ligature of number 2 chromic 
catgut was tied around the stump just distal to the catheter 
and the latter was then removed. No _ bleeding occurred. 
Another transfixing ligature of number 2 chromic catgut was 
placed where the catheter had been. The stump of the pul- 
monary artery was then ligated separately with catgut, and 
seven radon seeds of 1.5 millicuries each were inserted into 
various parts of the stump. Several enlarged tracheobronchial 
glands were removed from the mediastinum, and seven ribs, 
from the third to the ninth, inclusive, were removed from the 
transverse processes of the spine to the anterior axillary line. 
The ribs were removed for the purpose of allowing the soft 
tissues of the chest wall to collapse against the bronchial 
stump and therefore to obliterate as much as possible the 
pleural cavity. The first and second ribs were not removed 
at this time merely because it was desired not to do too much 














Fig. 5.—Specimen obtained from the tumor after removal of the lung. 
A careful examination of many slides showed the bronchial cartilage 
everywhere to be intact. 


operating at once. Nevertheless, it was felt that there would 
be some danger of the development of an empyema in the 
upper part of the pleural cavity because of the failure to 
obliterate that space. The wound was closed tightly, but pro- 
vision for drainage was made by the use of an air-tight catheter 
brought out through a stab wound. 

The patient left the operating room in excellent condition 
but was nevertheless given a transfusion of 500 cc. of blood. 
The closed drainage yielded about 800 cc. of serosanguineous 
fluid during each of the first two days. After that period the 
drainage rapidly diminished and practically ceased on the fifth 
postoperative day. The catheter was gradually withdrawn. 
The wound healed by primary intention. There was surpris- 
ingly little immediate postoperative reaction of any kind except 
for a moderate amount of dyspnea on exertion and deep seated 
pain in the back, which was controlled with opiates. On the 
ninth postoperative day there was a collection of air and pus 
in the extreme upper portion of the pleural cavity. The rest 
of the pleural cavity was completely obliterated by what seemed 
to be solid healing of the soft tissues of the chest wall against 
the mediastinal pleura. The small empyema cavity in the 
upper part of the thorax was drained through a stab wound 
made posteriorly just below the second rib. It was evident, 
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both from the previous accumulation of air in the unobliterated 
portion of the cavity and also because the patient was cough- 
ing up pus, that there was a small communication between the 
unobliterated portion of the pleural cavity and the bronchial 
stump. Aiter about two weeks the drainage tube slipped out 
of the cavity and was found on the dressings. The wound had 
healed sufficiently so that it was difficult to replace the cathe- 
ter. It was thereiore decided to reestablish drainage anteriorly 














Fig. 6.—Section through the wall of the bronchus about 0.5 cm. mesial 
to the tumor. There is no evidence of carcinoma at this place. Evi- 
dently, therefore, the tumor was confined to its original location. 


in order to have the back free from infection when the first 
and second ribs should be removed. A small drain, therefore, 
was placed through the first interspace, anteriorly, for a few 
days. The patient’s temperature and pulse had been normal 
during the entire time of the drainage of the empyema cavity. 
May 22, through a posterior incision, the first and second ribs 
were removed in almost their entire length. There was almost 
no reaction after this operation. The small remnant of pleural 
cavity was completely obliterated at once. 

The pain in the back subsided and within three weeks the 
wounds were all solidly healed. The patient’s strength grad- 
ually increased, his appetite was excellent and he was dis- 
charged from the hospital, June 18, looking and feeling better 
than he had for many months previously. His only complaint 
was some dyspnea on exertion, but he had been walking about 





Fig. 7.—The patient at time of discharge from the hospital. The 
wounds are solidly healed and he has good movement of the left arm. 


the hospital for two weeks before his discharge. His vital 
capacity on admission was 3,500 cc.; at his discharge it was 
1,650 cc. Also, at the time of discharge an examination of 
the blood showed 5,100,000 red cells, 8,500 leukocytes and 90 
per cent hemoglobin. An electrocardiogram was essentially 
normal and a roentgen examination showed the left pleural 
cavity to be completely obliterated. A report received from 
him, July 25, five weeks after his discharge, stated that he had 
gained 8 pounds (3.6 Kg.) at home, that he was able to walk 








about a mile without much dyspnea, that he was driving his 
automobile and that his strength was rapidly improving. The 
dyspnea was rapidly becoming less. 


COMMENT 

The examination of the lung after its removal was 
encouraging, because it showed no evidence of any 
extension of the carcinoma beyond the original site. 
The whole tumor measured only about 1 cm. in the 
long diameter, but it was situated almost at the bifurca- 
tion of the main bronchus into the bronchus of the 
upper lobe and that of the lower lobe. The nodules, 
which had been felt in the lung at operation, were 
small abscesses that showed no evidence of carcinoma 
on microscopic examination. Likewise, the enlarged 
tracheobronchial glands, which had been removed from 
the mediastinum, showed no evidence of carcinoma. 
The tumor itself was definitely a squamous cell car- 
cinoma. <A feature of it, which is probably important, 
was that it had not invaded the bronchial cartilage. By 
analogy with what is well known concerning carcinoma 
of the larynx, the failure of the tumor to invade the 
bronchial cartilage in this case would seem to be of 
excellent prognostic significance. 

Several features about this case warrant special com- 
ment. In the light of the experience derived from this 
first case of complete removal of a lung, together with 
many of the mediastinal tracheobronchial glands, for 
carcinoma, the operation would seem to be one that is 
entirely feasible in properly selected cases. Just as 
experience with carcinoma in other parts of the body 
has taught that the number of cures is, in general, 
directly proportional to the extent of radical removal, 
so it may be inferred, perhaps, that if the entire lung 
is removed the patient will have less chance of a 
recurrence than if only one lobe or a smaller portion 
is removed. In order, however, to have a creditable 
number of successes, surgeons who are properly quali- 
fied by experience in this special field to perform such 
an operation must receive the patient before extensive 
metastases have occurred. There is now little excuse 
for the common failure to diagnose a carcinoma of the 
bronchus in its early stages. Certainly the majority 
of such tumors can be diagnosed before demonstrable 
metastases have occurred. 

Another feature of peculiar interest in this case is 
that, despite the fact that the hilus of the entire lung 
was suddenly shut off by a tight ligature, none of the 
signs or symptoms of pulmonary embolism appeared. 
The sudden obstruction of the pulmonary artery of the 
left lung by the ligature was analogous to the sudden 
obstruction of it by an embolus. Nevertheless, not the 
slightest change in the character of the patient’s respira- 
tion could be noted immediately following the applica- 
tion of the ligature. Possibly the fact that he was 
receiving intratracheal anesthesia was of importance. 

SUMMARY 

The left lung and many of the tracheobronchial 
mediastinal glands were removed in a one stage opera- 
tion because of a carcinoma that originated in the 
bronchus of the upper lobe but which was so close to 
the bronchus of the lower lobe that, in order to remove 
it completely, it was necessary to remove the entire 
lung. This is apparently the first case in which an 
entire lung has been removed successfully at one stage.'” 

600 South Kingshighway. 











10. A letter from the patient written on Sept. 19, 1933, four and one- 
half months after the operation, states that his weight has increased by 
16 pounds (7.3 Kg.) since leaving the hospital and that he is constantly 
gaining in strength and energy. 


1374 TORUS FRACTURES—GILLIES . * 


Jour. A 


933 


TORUS FRACTURES OF THE LOWER 
EXTREMITY OF THE FOREARM 
IN CHILDREN 


CARL L. GILLIES, M.D. 


CEDAR RAPIDS, IOWA 


Torus or folding fractures (stauchungsbruch, par 
tassement) of the lower extremity of the foreari js 
the most common bony injury of childhood.' — [¢ js 
characterized by a localized expansion or torus of the 
cortex accompanied by very little or, in some cases, no 
displacement of the lower end of the bone. 

These fractures have long been recognized. Thore2 
in 1844, was first to collect observations, which he 
supplemented with studies on cadavers. De Quervain,' 
Iselin,* Vulliet,? Burnham,® Troell’ and many others 
have studied and written of this type of fracture. In 
spite of this fact, these injuries are not generally under- 
stood and are not discussed in most textbooks devoted 
to the study of fractures. 





Fig. 1.—Torus fractures of both bones with slight posterior tilting of 
the distal fragments. 


These bony injuries are of importance, first, because 
of their extreme frequency and, secondly, because they 
are true fractures, as evidenced in late cases by the 
production of callus. They cannot be considered 
important from the standpoint of prognosis, as they are 
the least serious of all true forearm fractures. 

A fall on the outstretched arm, the hand striking the 
ground in dorsiflexion, is usually the method of pro- 
duction. A longitudinal compression or thrust force 
is exerted on the radius first and then on the ulna if 
the force continues. The long bones of the forearm in 
children may be likened to and, in fact, are hollow 





Read before the Section on Radiology at the Eighty-Fourth Annual 
Session of the American Medical Association, Milwaukee, June 16, 1935. 
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ela tic tubes surrounded by a relatively tough mem- 
praiie, the periosteum, the lower end being strengthened 
py un increase in circumference and by the presence of 
cancellous bone. 

In the production of these fractures, the cylindric 
shalt is compressed in a longitudinal direction, and the 
diameter is enlarged at the expense of the length, as 
evidenced by a localized bulging or torus followed by a 
bending or flexion. The fracture occurs in the weakest 
portion, which is near the junction of the diaphysis with 
the metaphysis, a point relatively higher than the classic 
wrist fracture in adults. Most frequently the posterior 
surface (fig. 1) but in a minority of cases the anterior 
surface (fig. 2) shows the greatest bulging, and the 
upper portion (diaphysis) may encroach on_ the 
medullary canal. In either case both the mesial and 
lateral surfaces, at the same level, will show some 
degree of bulging. These are not greenstick fractures 
in the true sense of the word. If the force continues, 
the cortex opposite the greatest torus gives way, accom- 
panied by an increase in deformity, and the fracture 
mav become complete. Likewise, whether one or both 
bones is involved depends on the character of the force 
received. 

Clinically, the diagnosis of torus fracture is made 
by: 

1. Reluctance on the part of the child to use the 
extremity following a fall on the outstretched forearm. 

2. A localized swelling located from 34 to 1% inches 
above the wrist. 

3. “Wincing” tenderness on pressure confined to the 
bone directly beneath the area of swelling. 

4. Mild deformity not present in all cases. 

5. Absence of crepitus. 

The diagnosis should 
roentgen examination. 

Doubtless, many of these cases would show good 
results without any treatment whatever. It is advisable, 
however, for the protection of the attending physician, 
to use splints in all cases and this for two reasons: 
First, the lay mind does not distinguish between the 
different types of fractures, and, secondly, as children 
are subject to frequent falls, a subsequent injury might 
easily complete the solution of continuity in a bone 
already weakened by a torus fracture. If deformity 
is present, this, of course, should be corrected. It may 
be necessary to complete the fracture, as the deformity 
tends to recur because of the elasticity of the bones in 
childhood. A well padded posterior splint or preferably 
a posterior plaster mold should be applied for a period 
of two or three weeks. This, of course, may and should 
be removed at frequent intervals for physical therapy. 

In the past three years I have collected a series of 
seventy-five selected cases of torus fractures. Complete 
fractures of one or both bones are not included in this 
group, even though visible cortex torus was present. 
That is, cases are not included in which, in addition to 
a longitudinal compression, there has been sufficient 
flexion, torsion or wrenching to complete the fracture. 

Of these seventy-five cases, forty-four occurred in 
boys and thirty-one in girls. The age incidence varied 
Irom 3 to 15 years, the average being 10.5 years. 

The radius alone was fractured in fifty-three cases 
and both bones were fractured in twenty-two. In no 
case was the ulna alone fractured. 

‘he fracture site varied from 34 to 1% inches above 
the wrist, the average being 1%, inches. This is in all 
cascs relatively and in most cases actually higher than 


always be confirmed by 
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the site of classic fracture in adults, which usually is 
three-fourths inch above the wrist. 

An interesting observation, and one that I am unable 
to explain, is the difference in the observations made 
in the two sexes; in forty-one of the forty-four boys 
the greatest torus was on the posterior surface and the 
displacement, if present, was a posterior tilting of the 
distal fragment (fig. 1). In only three cases was 
the reverse or the greatest torus seen on the anterior 
surface, and the displacement, if present, was an 
anterior tilting of the distal fragment (fig. 2). 

On the other hand, of the thirty-one fractures in 
girls, in only fourteen was the greatest torus on the 
posterior surface and the displacement, if present, was 
a posterior tilting of the distal fragment (fig. 1). In 
seventeen cases the greatest torus was on the anterior 
surface and the displacement, if present, was an 
anterior tilting of the distal fragment (fig. 2). 





Fig. 2.—Torus fractures of both bones with slight anterior tilting of 
the distal tragments. 


SUMMARY 

1. Torus fractures of the forearm are of importance 
because of their extreme frequency. 

2. The fracture site is always relatively and in most 
cases actually higher than the site of classic fracture 
in adults. 

3. In boys, the greatest torus is practically always on 
the posterior surface and the displacement, if any, is a 
posterior tilting of the distal fragment. 

4. In girls, the incidence of the two types is nearly 
equal. 

120 Third Avenue, S. F. 

ABSTRACT OF DISCUSSION 

Dr. Paut C. Honces, Chicago: Dr. Gillies probably had 
to pick the most gross lesions in order to be able to demon- 
strate them on lantern slides. I suppose that he sees many 
cases in which the changes are so slight that they are over- 
looked unless one examines his films carefully. Dr. Walter 
Sullivan of the department of anatomy, University of Wisconsin, 
makes bromide enlargements of roentgenograms of bone, and 
by this means is able to see a surprising amount of the detail 






















1376 


of the cancellous structure. To some extent, of course, the 
use of a reading glass for the direct examination of the original 
films accomplishes the same purpose, but I believe that Dr. 
Sullivan’s method is even better and that it might be applicable 
to the study of clinical roentgenograms, in a condition like the 
one that has just been presented. The pelvic fractures occurring 
in the osteomalacia of child-bearing women bear some resem- 
blance to torus fractures, because in that condition the bones 
have certain features in common with the bones of very young 
children. Such fractures are so different from the ordinary 
fracture of adult bone that they are sometimes described as 
crumpling rather than fracture. When Dr. Hollis E. Potter 
makes roentgenograms of a wrist, he makes a number of views 
on each film, as a routine, including only a small part of the 
extremity but turning it into a variety of positions. He can 
do this, of course, only when he has definite information sent 
to him by the referring physician or obtained by his own 
physical examination; but when such information is available 
it is not necessary to make large general purpose views. A 
technic of this sort ought to be valuable when one suspects a 
torus fracture that might show up only in a particularly fortu- 
nate arrangement of bone in relation to tube and film. 
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Contracture of the hip in flexion and abduction is 
a common deformity in cases of infantile paralysis. 
The resulting disability is so severe and so difficult to 
relieve that open operation is always necessary in cases 
of long duration. It is with regard to the operative 
technic that this paper has been written. 

The contracture is caused primarily by a shortening 
of the tensor fasciae femoris, but in the course of time 
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Fig. 1.—Method of locomotion for eighteen years. 


the gluteus medius, the iliopsoas and the rectus femoris 
become shortened, as do even the iliofemoral ligament 
and the capsule. 

As in most poliomyelitic deformities, prevention is 
less difficult than cure. While the child lies in bed 
during the early stages of the attack of infantile 
paralysis, the easy and comfortable position is with the 
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thighs widely abducted and the knees flexed. Thi. js 
the worst possible position, because it allows the ter or 
fasciae latae and the thigh flexors to become © \y- 
tracted; and by reason of the very short leverage 
afforded by the pelvis, it is practically impossible to 
correct the deformity by conservative measures wen 
it has once become established. If, however, the legs 
are held parallel in the beginning, by plaster casts or | 
pinning towels around the legs, the contracture may 


ordinarily be prevented. 


= 
































Fig. 2.—Another view of patient in locomotion (enlarged from a 16 mm 
moving picture film). 


Considering now those patients with a severe and 
intractable deformity, what can be done for their relief? 
Traction in any form is useless, even when made in 
the line of deformity, with the leg elevated and the 
pelvis flat on the bed. Open division, by Soutter’s 
method, is successful in young children, the tensor 
fasciae and the gluteus medius being peeled downward 
from the crest and from the anterior superior spine of 
the ilium, but this operation requires a long and difficult 
after-treatment and sometimes causes considerable 
shock. 

In older patients, Campbell’s ingenious transference 
downward of the iliac crest and its externally attached 
muscles is very effective; but when, in addition, it 
includes division of the iliopsoas tendon, the capsule 
and the Y-ligament of Bigelow, it becomes question- 
able, in my opinion, whether or not such important 
structures should be sacrificed. 

This problem presented itself in the following case. 

A woman, aged 29, had a right-angled flexion contracture 
of both hips, bilateral genu recurvatum and equinovarus of the 
left foot. There was very little power in any muscles below 
the hips. For eighteen years she had been obliged to walk on 
all fours, like a quadruped. Braces had been tried but could 
not be used successfully. She entered St. Luke's Hospital, 
Nov. 23, 1931, and on November 25 the right iliac crest was 
displaced downward by Campbell’s method, but without dividing 
the iliopsoas or the capsule. Three weeks later a similar opera- 
tion was done on the left hip. A considerable reduction of the 
deformity was attained, but the thighs still remained flexed at 
an angle of 45 degrees, in spite of heavy traction. 

An oblique subtrochanteric osteotomy was performed six 
weeks later through a small incision, and immediately the 
femur dropped readily into perfect correction. The postopera- 
tive discomfort was very much less than after the former pro- 
cedure, and the after-care was simple. A few weeks later 
the opposite femur was likewise divided, and, although the 
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position of the fractured surfaces was not quite so satisfactory, 
the result was equally good. The equinovarus of the left foot 
wa. corrected by a triple arthrodesis, at the time of the second 
osteotomy, with a tenodesis of the tibialis anticus tendon. 

he patient was discharged from the hospital, Aug. 18, 1932, 
walking fairly well with long braces and crutches. I examined 
her. June &, 1933. She is able to walk well with the braces 
and crutches and does her own housework. The extreme 
Jordosis of the lumbar spine has disappeared. She can advance 
both thighs strongly by the action of the iliopsoas muscles. It 
will be advisable, at some future time, to perform a bone-block 
at the knees, to correct the genu recurvatum, after which she 
may be able to walk without braces. 


CONCLUSION 

I believe that in the class of cases here discussed it 
is wise to displace downward the origins of the tensor 
fasciae latae and the gluteus medius muscles, and per- 
haps also to cut transversely the ilotibial band. If this 
does not produce sufficient correction, | believe that it 
is not wise to divide such important structures as the 
capsule of the hip joint and the iliopsoas muscle, and 
that it is distinctly prefer- 
able to perform an_ oste- 
otomy in the upper portion 
of the femur, either at the 
same sitting or at a later 
date. 
122 South Michigan 
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ABSTRACT OF 
DISCUSSION 

Dr. J. S. SPEED, Memphis, 
Tenn.: With the average mild 
flexion contracture of the hip, 
the Soutter operation was 
satisfactory ; but for these ex- 
treme flexion contractures of 
the hip it was insufficient and 
it was for just this type of 
case that the operation for 
the transference of the crest 
of the ilium was worked out 
by Dr. Campbell. It has been 
possible to correct by this 
operation practically all, even 
the extreme types of flexion 
contracture of the hip. I am 
in accord with Dr. Ryerson 
regarding some type of bony operation in cases that cannot 
be corrected by operations on the soft parts alone. I believe 
that the more experience one has with the extensive soft tissue 
operations, the less necessity will be there for bony operations. 
In some cases, however, an osteotomy as described by Dr. Ryer- 
son is necessary. I have performed such osteotomies in several 
cases with most satisfactory results. The necessity for oste- 
otomy, however, will be rare if a complete division is made 
of the contracted structures that prevent correction of the 
deformity. The structures that produce the greatest resistance 
are, in their order, the median head of the quadriceps muscle, 
the muscle attached to the anterior-inferior spine, the capsule 
ot the hip joint, and the psoas muscle. The median head of 
the quadriceps muscle is attached to the anterior-inferior spine 
by a broad tendonous band, which in cases of paralysis appears 
as a dense fibrous contraction band very resistant in nature. 
It is frequently better to do a tenotomy through the tendon 
Just below the inferior spine rather than to attempt to strip it 
oft trom its attachments. It is occasionally necessary to divide 
the anterior capsule of the hip joint where one has not seen 
any instability or increased loss of function of the hip follow- 
ing this. I rarely ever find it necessary or advisable to divide 
the psoas muscle and advise against the division of this muscle 
lor two reasons: first, the psoas muscle is rarely ever paralyzed 
and, being a living muscle, can gradually be stretched; second, 
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Fig. 3.—Patient using crutches 


and braces after operation. 
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the psoas muscle is frequently one of the few active muscles 
left controlling the thigh. For this reason I do not wish to 
sacrifice its function if it can possibly be avoided. There is 
no question that the original Soutter operation, when it was 
being used to correct these severe deformities, was followed 
by a severe shock and in some cases death. I feel that the 
shock in these cases was due to too great a tension being placed 
on the undivided structures. The more extensively the con- 
tracted structures are divided surgically, the less tension and 
less shock following the operation. It is the tension and not 
the operative surgery that caused the bad results in such cases. 
I am in favor of a wide dissection and complete division of 
the contracted structures rather than a partial division with 
the resulting increased tension on the undivided structures when 
an attempt is made to correct the deformity. 

Dr. Joun O. DreteRLe, Milwaukee: Dr. Ryerson’s pro- 
cedure in doing a subtrochanteric or oblique intertrochanteric 
osteotomy in cases of this type is certainly very useful and 
will add to the correction of severe flexion deformities of the 
hip following poliomyelitis. A subtrochanteric or oblique oste- 
otomy between the trochanters will most certainly facilitate 
the correction of these deformities. I recently had a case of 
severe abduction flexion deformity at the hip in a patient with 
arthritis. In this case, of course, an oblique osteotomy or 
subtrochanteric osteotomy is necessary before doing an opera- 
tion on the soft parts. I first did the subtrochanteric osteotomy 
and then stripped down the soft tissues at the anterosuperior 
spine and in one operation was able to get a complete correc- 
tion of the leg. I wish also to emphasize that the after- 
treatment in a case of this kind is much simplified. Every 
one knows the cumbersome and long drawn out treatment after 
the Soutter operation and the other stripping operations about 
the ilium. In this case I take it that Dr. Ryerson simply 
applies a plaster spica and allows the repair to take place. 
I should like to ask Dr. Ryerson a question on a point that 
I believe Dr. Speed has already mentioned. After an oblique 
or subtrochanteric osteotomy isn’t there some danger of pulling 
the upper end of the femur forward, displacing the fragments, 
and thereby endangering union at the upper end of the femur? 


Dr. Epwin W. Ryerson, Chicago: The after-treatment 
following the muscle division has in my hands been extremely 
painful to the patient and has been so difficult in contrast to 
the after-treatment following the osteotomy that it has con- 
vinced me that if I were the patient I should much rather have 
a Soutter or partial Campbell operation and then the oblique 
osteotomy in the subtrochanteric region. This woman suffered 
greatly after the soft part operation and suffered practically 
none after the bone operation. The whole point of the paper 
is that if there are some good muscles and a good, strong 
capsule for the hip joint, I think it is not advisable to sacrifice 
a considerable part of the power of the remaining musculature 
and to a great extent of the capsule and Bigelow’s ligament. 
There is not much deformity to be feared if the osteotomy is 
done high enough. If it is done a little too low there may be 
a good deal of deformity, and such was the case with this 
woman. The roentgenograms of the fracture taken afterward 
show a considerable malposition, and yet she gets about per- 
fectly well and is immensely relieved of her former deformity. 
The pull of these muscles after osteotomy is not very great 
and they do extremely well if one avoids interfering with the 
structure of the hip joint by dividing too much of the capsule. 
It is simply a suggestion and I think it may turn out to be 
worth while. 








A Wider Point of View.—Internists generally should take 
a broader view of their responsibilities in the study and treat- 
ment of disease than has become customary in recent years. 
Physicians of earlier times, unsupported by specialization, often 
exhibited a wider point of view and it is not an unmerited 
criticism of modern medicine to say that, in delegating to 
specialists the entire management of conditions in which certain 
localized types of symptoms have arisen, the physician not only 
neglects his proper duty to the patient but, as similar experiences 
repeat themselves, narrows his horizon of appreciation of the 
whole picture of disease—Stengel, Alfred: The Internist as 
His Own Psychiatrist, Ann. Int. Med. 7:281 (Sept.) 1933. 
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THE IMMEDIATE TREATMENT OF 
COMPOUND FRACTURES 


THE ALBEE BONE GRAFT AND THE WINNETT ORR 
METHOD OF POSTOPERATIVE CARE 


H. WINNETT ORR, M.D. 
LINCOLN, NEB. 


A study of the literature reveals that, on a number 
of occasions, surgeons have suggested direct fixation 
of the fragments by wire, pins or screws, in compound 
fractures at the time of injury. It has been the experi- 
ence of all, however, that patients so treated have not 
done well, and, generally speaking, both in the colleges 
and in the textbooks the teaching has been that such 
attempts should not be made. 

In the more serious compound fractures in which 
there is loss of substance, especially in the larger bones, 
the usual plan has been either to amputate at once 
or to allow healing to occur after a long course of 
treatment of the soft part wound, without much con- 
sideration having been given to the result from the 





Fig. 1.—An immediate Albee bone graft and the Winnett Orr method of postopera- 
tive care for a compound fracture of the leg with 2 inches loss of substance of the tibia: 


A, appearance of the leg thirty-six hours after injury (Oct. 22, 1932) 


FRACTURES—ORR 


on removal of 
the first cast and removal of the stitches used to close the original wound partially. 


Jour. A. M A 
Oct. 28, 1933 


tory in some cases but sometimes, on account of scar: 
or infection, good results from late plastic procedures 
could not be obtained. 

Since the adoption of my method for the postopera- 
tive treatment of such patients by infrequent dressinys, 
much better results have been obtained. More rayid 
healing and with less scarring has been the rule, and 
subsequent bone graft procedures have been more suc- 
cessful accordingly. Several times during the past {ew 
years it has been possible to obtain much earlier satis- 
factory results. These have been accomplished by 
plastic bone procedures of various kinds and by manip- 
ulations for the correction of deformity performed 
during the course of healing of the infected wound, 
While this has been contrary to my previous custom 
the patient has gone on to good healing, and I have thus 
been able to obtain earlier and better results in such 
cases. 

A formal primary Albee bone transplant at the time 
of an open infected fracture was not undertaken until 
recently. I felt that since I had been so successful in 
preventing postoperative infectious complications and 
healing had been obtained so regularly in the absence 
of the bone graft, a similar result might be 
obtained with a bone graft present. It was 
obvious also that the ultimate result in such 
a case, if successful, would mean a shorten- 
ing of the patient’s stay in the hospital and 
a reduction of many months in the disability 
period. Early healing of the wound and 
repair of the fracture in this way would 
also have the effect of avoiding secondary 
surgical procedures and the danger of other 
infectious and deformity complications, 
Accordingly, such a procedure was under- 
taken in the case to be described: 

A young man was injured in an automobile col- 
lision on a highway about 400 miles from Lincoln, 
Oct. 21, 1932. He was carried to the nearest hos- 
pital, a few miles away, where it was found that 
he had a very severe compound fracture of the leit 
leg just below the middle third. A fragment of 
the tibia about 2'%% inches long was entirely miss- 
ing. The large opening in the soft parts was 
sutured but could not be entirely closed. Even 
with the leg short and with some angular defor- 


B, the leg has been pulled down straight and to full length by traction on a pin through itv ‘re was sti i arge opening over 
mity there was still quite a large opening o\y 


the heel. The knee is supported in correct position by a sling and a supporting pin 

put through the upper fragment of the tibia. The slide graft has been carried down the ; t 
parts in good close the wound with sutures and of depending 
position the wound over the healthy bone is brought together with a single stitch at each 
end and the fracture area packed for open drainage with a nonantiseptic 
pack. D, without any movement or change of length or position, all the parts, including 
the traction pins, are included in the cast. E, condition at the time of the third dressing 
(This is from 


across the defect in the tibia and fastened in place. C, with all the 


and change of cast. Wound practically healed and graft healing in. 
a photograph ot soap models by Dr. Teal of Lincoln, Neb.) 


standpoint of the fracture. There has usually been a 
shortened and deformed extremity to be treated secon- 
darily by bone graft or by some other plastic procedure 
when that appeared to be feasible. In many prolonged 
cases with delayed healing of the wound and nonunion 
of the fracture, eventual amputation has been the final 
resort. 

For many years it has been my practice to maintain 
all such injured extremities without regard to the 
amount of bone defect, with the limb in the straight 
position and full length so that shortening and defor- 
mity could not occur during the period of wound heal- 
ing. Later treatment by a bone transplant was satisfac- 
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fracture area. (The plan of attempting to 
on a rubber tube for drainage is one of the com- 
monest errors in this kind of emergency surgery.) 
Following the suturing, the leg was put into a 
plaster cast extending from the toes to just above 
the knee. There was considerable shortening 
and deformity. Thirty-six hours later the patient was brought 
in an ambulance 400 miles to Lincoln, arriving at about 
8 o'clock in the morning, October 23. He was given 5 per cent 
dextrose solution intravenously and antitetanus and anti-gas 
bacillus serum. He was then taken to the operating room about 
10 o'clock and the first-aid cast removed. The cast and all 
the dressings were badly saturated with blood and the patient 
was still in moderate shock. 

On the fracture table a pin was put through the calcaneum, 
and the leg was brought down to a straight line and itull 
length. An additional pin was also placed through the upper 
fragment of the tibia. Then the entire leg was prepared ior 
open operation. Sutures in the skin were removed and ‘he 
fracture area was examined. It was found that the fibula was 
now in correct length and position: there was a gap of about 
21% inches in the tibia. There was not enough skin and solt 
tissue to cover the fracture area. The entire fracture region 
was infected, but it was felt that a long heavy slide bone graft 


petrolatum 
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fromm the upper fragment of the tibia might be brought across 
the one defect and that it might contribute to the repair. 
Such a graft was obtained from the upper fragment. The 
lower end of the graft was driven into the medulla of the 
jower fragment. The upper end was fastened into the groove 
in the lower portion of the upper fragment by means of two 


chromic catgut sutures passed through drill holes. This gave 
considerable stability to the tibia as a whole. The extreme 
angles of the surgical wound were brought together with one 
stitch at each end, but the major portion of the wound was 
packed open with petrolatum gauze, as is customary in my 
method, and the entire limb placed in a plaster-of-paris closed 
cast. The pins in the calcaneum and in the upper fragment of 
the tibia were included in the cast to give fixed traction in 
correct length and position. The patient had no shock follow- 
ing the operation and was, indeed, in better condition and much 
more comfortable than at any time since his injury. 

In this case there was a deviation from my usual routine 
which, for particular reasons, I desire to explain. On the fifth 
day following the operation Dr. Allen B. Kanavel of Chicago 
was in Lincoln and was seeing a number of my compound 
fracture and osteomyelitis cases. I was anxious to have him 
see the exact condition of this wound and graft at this par- 
ticular stage. The patient was comtortable and free from 
fever, and it was felt that I might vary from my usual custom 
and expose the wound to afford Dr. Kanavel an opportunity 
to see the condition of the wound and the limb. An opening 
was made in the cast and the dressings lifted sufficiently for 
an inspection. The petrolatum pad and the other dressings 
were lifted up and then let down again without being changed, 
so that the original dressing remained in place until November 
21, at which time the first formal dressing was done. 

At the time of Dr. Kanavel’s inspection the wound was 
observed to be clean, there was no evidence of inflammation 
or pus, there was a large healthy looking clot, and the leg 
was tree from swelling or deformity. 

At the time of dressing, November 21, there was a moderate 
amount of discharge; there was no odor; the wound and the 
graft were clean and appeared to be healing satisfactorily. 
The leg was somewhat loose in the cast, so that the packing 
about the middle portion of the leg and the fracture region 
was renewed and made tighter. The portion of the cast that 
was holding the pins in the heel and in the upper portions of 
the tibia was not disturbed, and there was consequently no 
loss of length or position. 

The patient continued to progress satisfactorily after this 
time, and seven weeks after the original operation the entire 
cast was taken off; the traction and fixation pins were taken 


out, and a new cast was applied with a very thin layer of padding 
over the entire limb. 


There were no local or general inflamma- 
tory complications of any importance at any time. Even at this 
time there was sufficient bone repair so that the leg would 
support itself, although the callus was still quite soft. A few 
days later he was permitted to go home for the Christmas 
holidays and since that time has spent only a few days in the 
hospital for two changes of cast and dressings. The accom- 
panying roentgenograms were taken April 30. There has been 
some delay in the union of the lower end of the graft, which 
Was intramedullary instead of cortical as at the upper end. 
This suggests that fixation into the cortex may be better in 
these cases. It is apparent that he is making an excellent 
recovery with a greatly shortened period of hospital care and 
disability, 
CONCLUSION 

This case demonstrates that such a program of treat- 
ment 1s feasible. A bone t transplant may be put into 
an infected area and, by suitable fixation, immobiliza- 
tion and protection of the wound against mixed infec- 
tion, the patient may be carried through to healing of 
the wound and repair of the bone defect at the same 
time. This appears to demonstrate that the infectious 
complications to which one has been accustomed in 
most of these cases and which delay not only the heal- 
ing of the soft part wound but also the repair of the 
iracture are due to mixed secondary infection incurred 
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by the patient in the course of secondary so-called 
antiseptic dressings. If the patient can be protected 
in the manner that I have suggested and approximately 
primary results can be obtained, a great saving in hos- 
pital expense, length of disability, and ultimate defor- 
mity may be made. 

1307 N Street. 


ABSTRACT OF DISCUSSION 

Dr. Eart D. McBripe, Oklahoma City: To comprehend 
the success of Dr. Orr's method of treating infected wounds it 
is necessary to understand the role of the leukocyte and the 
granulating cell activity. The action is of two types: (1) the 
intracellular absorption and (2) the enzyme digestion through 
the splitting up of proteins, fats and carbohydrates into the 
albuminoses, peptones, and so on. In compound fractures the 
liberating of enzymes destroys infection. It may be called bac- 
teriophage, as described by d’Herelle, or it may be considered 














This was 
The upper 
which was tied into the groove from which the graft 
was taken, is soundly united by bony union. The lower end of the 
graft, which was driven into the medulla of the lower fragment, is 
uniting more slowly. 


1933. 
six months after injury and immediate bone graft operation. 


Fig. 2.—Appearance of the fracture region in April, 


end of the graft, 


the cleavage of toxic products described by Jacoby, Wells and 
others. The popular war method of treating osteomyelitis and 
compound fracture was that of using the Carrel-Dakin technic 
of chemically removing the products of suppuration. This 
method does not fulfil the necessary biologic principles. To 
produce phagocytosis and enzyme digestion in a granulating 
wound, three local factors are essential: (1) constant and 
adequate drainage, (2) firm splinting of granulation, and (3) a 
constant degree of temperature. This is necessary and is greatly 
lacking in other forms of treatment. The application of a 
plaster cast maintains a constant temperature and favors pro- 
duction of cell products. It does not make any difference 
whether one is treating infected wounds of the osteomyelitis 
type or doing a bone graft operation in a compound fracture; 
the same processes take place. 

Dr. H. Winnett Orr, Lincoln, Neb.: Those who have 
employed the Orr method in osteomyelitis and in compound 
fractures realize that all they have been endeavoring to do is 








to furnish conditions under which the patient has the best 
chance to recover. That is the main object of this method. 
The series of experiments with regard to bone repair that have 
been reported may contribute considerably to knowledge of the 
details of repair. The method devised by me in 1921-1922 and 
first reported in 1923 consists not only of infrequent dressings 
with aseptic (not antiseptic) petrolatum gauze packs but of an 
adequate drainage operation when required, immobilization to 
prevent trauma during and following operation and prolonged 
protection of the patient against irritative motion, muscle spasm, 
secondary wound infection and deformity. It is the combination 
of these factors and not the use of any one or two that con- 
stitutes the Orr method. 





ARTERIOLES OF THE RETINA IN 
TOXEMIA OF PREGNANCY 
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That retinitis occurs with some forms of toxemia of 
pregnancy is recognized. However, the clinical signifi- 
cance of such retinitis is not well understood. There 
have been two main sources of difficulty in the interpre- 
tation of its relation to the underlying disease: (1) the 
varying terminology used by ophthalmologists to 
describe and designate the retinitis, and (2) the vary- 
ing classifications of toxemia by obstetricians and 
clinicians. Although greater uniformity is being gradu- 
ally attained in both of these phases, it is still hard 
to avoid the rather meaningless term albuminuric 
retinitis, and it is still difficult immediately to classify 
individual cases of toxemia with absolute accuracy. It 
does not seem feasible at the present time to attempt 
to prove that retinal lesions occur exclusively in any 
one type of toxemia of pregnancy. It does seem, how- 
ever, that the changes seen in the retinas of patients 
with toxemia are sufficiently constant to furnish, if 
properly interpreted from the clinical standpoint, 
valuable aid in the estimation of the patient’s immedi- 
ate and future course. I believe that clinical interpre- 
tation should be based primarily 
on the arterioles of the retina, 
and only secondarily on the 
retinitis. 

Miller,’ in 1915, stated: “It has 
been my experience that albu- 
minuric retinitis of pregnancy 
affords evidence strongly indica- 
tive of primary nephritis, al- 

a <r though it is not always present 
of retinitis of toxemia of In cases of nephritic toxemia. 
pregnancy. Marked spas’ Seemingly, he properly includes 
~~ + oa © 1 ee em albuminuric retinitis 
the retina is still present. scattered hemorrhagic and exu- 

dative areas in the retina as well 
as the completely developed picture of the retinitis. 
Cheney,” in 1924, stated that if a patient with toxemia 
has retinitis, the chances are four to one that she also 
has nephritis. He agreed with Schiotz,® however, that 
retinitis does occur in cases of acute toxemia of preg- 
nancy without evidence of preexisting nephritis, and 
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that a few of these patients do not show evidence of 
residual nephritis after the subsidence of the toxe jig, 
Neither Miller nor Cheney emphasized the significnce 
of the vessels of the retina in their cases of retinitis, 
although they both noted evidences of arterial constric- 
tion, and Cheney felt that the demonstration of actual 
arteriosclerosis in association with the retinitis justified 
the diagnosis of chronic nephritis. 

Mylius,* in 1928, demonstrated satisfactorily that in 
toxemia of pregnancy associated with a rise of blood 
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Fig. 2.—Arterioles in a portion of the pectoralis major muscle removed 


at biopsy (same case as fig. 11) There are de finite thickening of the walls 
of the arterioles, reduction in the size of the lumens, proliferation of 
the intima and hypertrophy of the media; reduced from ; magnification 
of 415 diameters. 


pressure the primary and most commonly observed 
lesions of the fundus were spasms and tonic constric- 
tions of the retinal arteries. These occurred both in 
cases of acute toxemia and in cases in which chronic 
nephritis had existed previously. Mylius_ stated his 
belief that retinitis developed as the result of passive 
congestion in the venous capillary loops secondary to 
the tonic arterial constrictions. 

If the retinas of pregnant women whose _ blood 
pressures are rising are examined systematically and 
frequently before the onset of disturbances of vision, 
the existence of the changes described by Mylius can- 
not be doubted. His interpretation of the nature of 
these changes and of the mode of onset of the retinitis 
may be open to question, but his comprehensive reports 
of cases and photographs make further detailed descrip- 
tion of the ophthalmoscopic appearance unnecessary. 
Suffice it to say that usually the first visible sign 1s a 
narrowing of the arterioles of the retina which may 
affect any or all of the branches of the central artery. 
This narrowing is often accompanied or followed by 
irregular constrictions of the lumen of the arterioles, 
usually first or most marked in the smaller nasal 
branches, which may vary in degree and situation from 
day to day. Later, as the narrowing and constrictions 
become more fixed, individual cotton-wool patches and 
hemorrhagic areas may appear in the retina, and, 
finally, diffuse retinitis of the albuminuric type may 
develop. 

If the patients who manifest arteriolar changes are 
receiving proper medical care, hemorrhages and cotton- 
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wool patches will seldom occur, and, perhaps, diffuse 
retinitis should never be allowed to develop before 
delivery. Except in the presence of diffuse retinitis, 
these patients have little if any disturbance of vision. 
With the exception of the retinal detachments from 
supretinal exudation, all the so-called types of retinitis 
are only phases and extensions of primary lesions of 
the arterioles. 

The variability of the narrowings and constrictions 
and their usual tendency to rapid disappearance after 
the termination of the toxemia certainly suggest that 
they are the visible signs of an angiospastic rather than 
an angiosclerotic lesion. The apparent permanence 
of some of the vascular changes indicates, however, 
that at some stage of the spastic process actual organic 
changes occur. Ophthalmoscopically, it is often difh- 
cult to determine just when the organic stage sets in. 
It has seemed probable that constrictions and irregulari- 
ties which are still present two weeks after delivery 
are sclerotic and no longer simply spastic. Recent 
histologic studies of the arterioles in sectious of 
peripheral muscle tissue obtained at biopsy suggest that 
organic changes in the intima occur early in the vaso- 
spastic phase of the toxemia and may be present from 
the onset. 

Unless Volhard’s* or Mylius’ view of the patho- 
genesis of the retinitis in these cases is accepted, it 
would seem rational to assume that organic vascular 
changes are present when retinitis develops. The more 
accepted idea that organic arteriolar lesions form the 
hasis of the vascular types of retinitis is summarized 
and supported by Friedenwald:® “The vessels pri- 
marily affected are the terminal or precapillary 
arterioles, and the retinal lesions are in essence minute 
foci of necrosis, oedema, and hemorrhage dependent 
on vascular occlusion.” He stated that this basic 
vascular occlusion is organic and not spastic, and that 
it is due to “an acute necrosis of the vessel wall with 
total disappearance of all cellular outlines and_ the 
replacement of the tissues by an amorphous protein 
coagulum.”” From the purely clinical standpoint, how- 
ever, although it is evident that permanent arterioloscle- 
rosis remains as a residue in most cases of diffuse 
retinitis of toxemia of pregnancy, it is also true that, 
in some cases, especially when the retinitis is localized 
rather than diffuse, any permanent residual arteriolo- 
sclerosis is so slight as to be clinically negligible. It 
seems possible, therefore, that mild retinitis can develop 
in the vasospastic phase of the toxemia before organic 
changes occur of sufficient degree to be irreparable. In 
most cases of severe diffuse retinitis, however, definite 
organic vascular changes are the inevitable residue. 

It is obvious, then, that with few exceptions the 
primary lesion in the retinas of patients with hyper- 
tensive toxemia of pregnancy is in the arterioles. 
Hemorrhagic, edematous or exudative areas develop 
secondary to these arteriolar changes as a result of 
interference with the nutrition of the retina. Clinically, 
at least, all the ophthalmoscopically visible branches 
of the central artery of the retina are best considered 
as arterioles. That is, it has been shown in the usual 
types of cardiovascular renal disease that disease of 
the arterial branches of the retina is a part of a diffuse 
disease of the arteriolar rather than of the arterial 
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system and that, in the main, the type and severity of 
the involvement of the systemic arterioles closely 
approximate the type and severity of the lesions visible 
in the retinal arterioles. This fact is now rather 
generally accepted in the interpretation of primary or 
essential hypertension. In glomerulonephritis, it seems 
probable, conservatively, that although the factors of 
generalized edema and anemia may play a part in the 
causation of the associated retinitis, lesions of the 
retinal arterioles and a vascular type of retinitis do not 
develop until diffuse arteriolar spasm or sclerosis occurs 
as a secondary or complicating factor to the primary 
nephritis. Because of this, it is not always possible 
for the ophthalmoscopist to distinguish between the 
retinitis of primary hypertension and that of primary 
glomerulonephritis, unless he is assisted by the recog- 
nition of the additional factors of edema and anemia 
in the retinal picture. He can always, however, unless 
the vessels are too greatly masked by edema, give a 
valuable estimate of the degree of associated arteriolar 
spasm and sclerosis. It seems justifiable to assume that 
in the toxemia of pregnancy, likewise, the presence 
of lesions in the retinal arterioles is an indication of 
involvement of the systemic and renal arterioles of 
similar type and severity, and that the development of 
retinitis indicates the approaching onset of organic 
injury to the retinal, systemic and renal arterioles 
which will be, in part at least, irreparable. This is of 
particular significance with reference to the future 
well being of the mother, since it is probable that 
hypertension will persist in the presence of diffuse 
generalized arteriolosclerosis. Although the occurrence 
of retinitis does not justify the diagnosis of glomerulo- 
nephritis, it obviously indicates the probability of 
serious involvement of the renal arterioles along with 
the systemic arterioles and the probable persistence 
after pregnancy of a low reserve, or an arterioloscle- 
rotic kidney. Interpreted in this way, it seems clear 
that in toxemia of pregnancy every effort should be 
made to terminate the toxemia, even by the interruption 
of pregnancy, before the development of diffuse 
retinitis. Thus, ophthalmoscopic examinations should 
be made at frequent intervals without reference to the 
absence of disturbances of vision, especially if the 
patient has a rapidly rising blood pressure, and angio- 
spastic changes are present. As long as the lesions in 
the arterioles are definitely spastic, if the condition of 
the patient is otherwise satisfactory, it is safe to 
temporize. The appearance of individual cotton-wool 
patches and hemorrhagic areas gives warning of the 
near approach of permanent organic changes in the 
arterioles. If these lesions increase in number from 
day to day, pregnancy must as a rule be terminated if 
the future integrity of the systemic and renal arterioles, 
as well as of the retinal arterioles, is to be preserved. 
It is true that permanent organic lesions, although 
usually of less severe degree, develop at times in the 
arterioles as a sequel to the spastic changes in cases 
in which retinitis has not developed. At present, it does 
not seem possible to determine accurately the transition 
point, but the ophthalmologist can sometimes indicate 
his belief that organic changes are at least impending 
even in the absence of retinitis. 

As yet, no exact means have been devised for 
determining the presence and degree of generalized 
arteriolosclerosis. Histologic study of the arterioles in 
a portion of peripheral muscle obtained by biopsy 
furnishes valuable information, but such information is 
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not available in all cases. It is rather generally assumed 
that elevation of the blood pressure, especially of the 
diastolic pressure, is a sign of generalized narrowing 
or sclerosis of the arterioles throughout the body, and 
that a persistently high diastolic pressure indicates 
actual arteriolosclerosis. Even in cases of glomerulo- 
nephritis, the associated hypertension is probably best 
explained on the basis of generalized narrowing or 
sclerosis of the systemic arterioles. A definite relation- 
ship can be demonstrated between the changes in the 
retinal arterioles observed during hypertensive toxemia 
of pregnancy and the tendency to persistence of the 
hypertension after the termination of pregnancy. 

From the standpoint of hypertension only, two main 
types of pregnancy must be considered: those in which 
hypertension has been known to exist prior to the onset 
of pregnancy, and those in which the blood pressure 
rises acutely from levels which were normal before 
pregnancy and during the early months. In a certain 
percentage of the first type, although the blood pressure 
may rise slightly during the latter months of pregnancy, 
toxic symptoms do not develop, and any changes in the 
fundus are of the organic arteriolar type. After the 
termination of pregnancy, the blood pressure returns 
rapidly to its previous level. In other cases of this 
type, however, the blood pressure rises coincidently with 
the appearance of symptoms of toxemia, and spastic 
arteriolar changes and retinitis can appear primarily or 
be superimposed on previous organic arteriolar lesions. 
The course of these lesions is essentially the same as 
those appearing in cases of the second type in which 
blood pressure has been normal previously. The lesions 
can disappear without residue or they can be followed 
by organic arteriolar changes, or by an increase of the 
organic changes already present. In some cases there 
is a definite tendency to recurrence of toxemia in 
succeeding pregnancies. The blood pressure may or 
may not be elevated between pregnancies. 


TABLE 1.—Acute Toxena Without Previous Hypertension 
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The data in tables 1 and 2 indicate that the proba- 
bility of the persistence of hypertension after the 
termination of pregnancy is definitely related to the 
development of organic changes in the retinal arterioles. 
After delivery the blood pressure returned rapidly to 
normal in all cases in which the arterioles of the retina 
had been normal throughout the toxemia. Of twenty- 
eight cases in which the arterioles returned to normal 
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after the subsidence of the spastic phase, persist: nt 
hypertension followed pregnancy in only two. In s x- 
teen cases in which residual sclerosis of the reti)a] 
arterioles was present after the subsidence of the spastic 
phase, persistent hypertension was present in fiftecn, 
Sclerosis of the arterioles is an almost constant resicije 
of diffuse retinitis; it failed to appear in only one of 


TABLE 2.—Hypertension Previous to Pregnancy 
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eight cases. It is not so constant a residue of localized 
retinitis; it failed to appear in four of eight cases. 
Spastic arteriolar lesions occurred in 60 per cent of 
cases of toxemia in which hypertension had been 
present previous to pregnancy, in 73 per cent of acute 
toxemia without convulsions, in 70 per cent of acute 
toxemia with convulsions, and in 90 per cent of recur- 
rent toxemia. By contrast, it may be noted that retinitis 
occurred in 20 per cent of cases of toxemia with previ- 
ous hypertension, in 30 per cent of acute toxemia with- 
out convulsions, in 40 per cent of acute toxemia with 
convulsions, and in only 10 per cent of recurrent 
toxemia. This relative infrequency of retinitis in cases 
of recurrent toxemia is recognized, but has not been 
definitely explained. Hypertension remained perma- 
nent in five of eight cases of localized retinitis and 
in eight cases in which diffuse retinitis was present 
during pregnancy. The serious nature of the residual 
injury to the vascular system of a patient with toxemia 
of pregnancy and diffuse retinitis is well illustrated by 
the following case: 
REPORT OF CASE 

A woman, aged 41, was admitted to the hospital in the 
seventh month of her eighth pregnancy. The preceding seven 
pregnancies had been normal so far as she knew. For about 
ten days before admission she had severe abdominal pains and 
marked blurring of vision. The blood pressure had not heen 
taken, but on admission it was 250 systolic and 160 diastolic 
in millimeters of mercury. The urine contained albumin, 
graded 3, and many casts. The concentration of urea was 
40 mg. for each 100 cc. of blood. Extensive diffuse retinitis 
of the angiospastic (albuminuric) type was present in each 
eye. The patient was delivered five days later. The blood 
pressure did not fall rapidly after delivery, and was 242 systolic 
and 142 diastolic at the end of two months. After four 
months, the systolic blood pressure was 172 and the diastolic 
120. Ophthalmoscopic examination at this time revealed scle- 
rosis graded 3 of the retinal arterioles with residue of the 
acute retinitis. Sixteen months after the termination of prcg- 
nancy, the systolic blood pressure was 180 and the diastolic 
130, and ophthalmoscopic examination revealed sclerosis graced 
3 of the retinal arterioles with only the scars of previous 
retinitis and no signs of activity. The appearance of the retina 
did not change much after this, although a few small hemor- 
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rhagic areas appeared in the retina from time to time. Three 
vears later, the patient returned to the clinic with left hemi- 
plegia and left homonymous hemianopia, apparently the result 
of cerebral hemorrhage or thrombosis. The systolic blood 
pressure at this time was 170 and the diastolic 110. Urinalysis 
save negative results except for the presence of albumin 
eraded 1, The concentration of urea was 10 mg. for each 
100 cc. of blood. At the end of three years the systolic blood 


pressure was 186 and the diastolic 130, and one year later the 
patient died as the result of a second cerebral vascular acci- 
dent. Necropsy revealed hypertrophy of the heart (548 Gm. 
compared with the normal of 300 Gm. for a person of corre- 
sponding height and weight), multiple old and fresh cerebral 
hemorrhages, and generalized arteriosclerosis graded 2 with 
arteriosclerotic changes graded 1 in the kidney, The glomeruli 
were well preserved. 

In this case, then, following acute toxemia of preg- 
nancy which did not progress to the stage of eclamptic 
convulsions but which was complicated by the presence 
of diffuse angiospastic retinitis, severe hypertensive dis- 
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of origin of the edema, which is largely subretinal. It 
is questionable whether the edema is to be regarded as 
part of the general edema present in such cases, or 
whether it is the result of spastic changes in the 
choroidal arterioles. As Friedenwald pointed out, 
changes in the choroidal arterial circulation are not so 
closely linked to those in the systemic arteries and 
arterioles as are lesions in the retinal arterioles. This 
probably explains the absence of persistent hyperten- 
sion in these cases of retinal detachment. 

In two cases in the clinic, extensive bilateral detach- 
ments of the retina occurred a few days before delivery, 
associated in each case with a moderate rise of blood 
pressure and moderate generalized edema. One of the 
patients had eclamptic convulsions. Both patients had 
normal blood pressures within a month after delivery ; 
the pressure of one patient was 114 systolic and 72 
diastolic six months afterward. The other patient has 
had two subsequent normal pregnancies. Her blood 
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ease persisted and progressed in eight years to death 
as a result of the last of a series of cerebral hemor- 
thages. Even if the primary disease during pregnancy 
was glomerulonephritis, the end-result was diffuse 
arteriolar disease, and it seems more probable that the 
primary lesion was also in the arterioles. Not all cases 
of this type run such a severe and steadily progressive 
course. However, it seems probable that the residual 
lesion in any case of toxemia of pregnancy complicated 
by retinitis will be at least partially arteriolosclerotic. 
This statement does not hold true for the primary 
detachments of the retina occurring in association with 
the toxemia of pregnancy, since in these cases the 
underlying lesion probably is not in the retina or the 
retinal arterioles. In cases of eclampsia or preeclamptic 
toxemia in which detachment of the retina occurs with- 
out primary or preceding retinitis, the probability of 
residual permanent vascular disease seems to be dis- 
tinctly less than in cases of diffuse retinitis of the 
angiospastic type. As suggested by Crowther and 
Hamilton,’ the choriocapillaris seems to be the source 


7, Crowther, W. L., and Hamilton, J..B.: Eclampsia_with Amaurosis 
ry to Detachment, of the Retinae, M. J. Australia 2: 177-178 (Aug. 6) 
32. 





pressure seven years after the toxemia and detachment 
was 120 systolic and 80 diastolic. A third patient had a 
similar type of subretinal edema without lesions in the 
retina or retinal arterioles. Her blood pressure 
returned to normal within three weeks. She had two 
normal pregnancies subsequently but in the fourth 
pregnancy hypertension with spastic changes in the 
retinal arterioles and mild retintis developed. Two 
months after the termination of this pregnancy, the 
retinal arterioles were sclerotic, graded 1, and the 
blood pressure was 130 systolic and 95 diastolic. 

The histories of cases summarized in table 3 illus- 
trate the future course in cases in which varying types 
of retinal lesions were present in association with 
hypertension during pregnancy. 


CONCLUSIONS 


1. Spastic lesions of the arterioles are the most fre- 
quent and usually the primary signs of retinal involve- 
ment in toxemia of pregnancy. 

2. The spastic lesions occur both in acute toxemia 
and in toxemia superimposed on previous vascular or 
renal disease. 
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3. Spastic lesions occur in about 70 per cent of cases 
of toxemia. 

4. In about 60 per cent of cases, the spastic lesions 
disappear with the termination of pregnancy and the 
blood pressure returns to normal or to its previous 
level. 

5. In about 40 per cent of cases organic lesions 
develop in the arterioles, often in association with 
retinitis. In such cases, elevation of blood pressure 
usually persists. 

6. Diffuse retinitis of the albuminuric type is to be 
regarded as evidence of severe generalized arterioloscle- 
rosis rather than of primary nephritis. 

7. Primary detachment of the retina occurring in the 
course of acute toxemia does not have the same serious 
clinical significance as diffuse retinitis. 


ABSTRACT OF DISCUSSION 


Dr. Rosert J. Masters, Indianapolis: Not infrequently 
the eyeground picture is the deciding factor as to the immediate 
and subsequent management of a patient suffering with preg- 
nancy toxemia. I agree with the author that the ophthalmo- 
scopic observations of the greatest clinical importance are based 
on changes in the retinal arterioles. The occurrence of various 
degrees of- pregnancy retinitis depends on the degree and dura- 
tion of the primary retinal arteriolar changes. The appearance 
of the picture called pregnancy retinitis seems to follow no rule, 
as the most severely toxic patients may have no retinal exudates 
or hemorrhages. Constriction of the retinal arterioles is con- 
stantly seen, however, in all patients whose blood pressure is 
elevated to 150 or more systolic and 100 or more diastolic. 
For the purpose of proving this arterial constriction by measure- 
ment, I have employed an ophthalmoscope that projects a 
linear graticule on the eyeground. The use of this instrument 
was suggested to me by Dr. Wagener. Changes in the retinal 
arteries probably indicate, to a reasonable extent, changes in 
the arterioles of the rest of the body. Constriction of the retinal 
arteries therefore suggests a generalized arteriolar constriction 
sufficient to elevate the blood pressure. This arteriolar con- 
striction is probably the result of irritation produced by a 
toxin circulating in the blood stream. If the toxic irritant is 
allowed to continue its action too long before pregnancy is 
terminated, its effect will advance from the stage of irritation 
with arteriolar constriction to a stage of destruction. with 
sclerotic changes in the vessels, permanent vascular hypertension 
and chronic nephritis of various degrees of severity. This 
permanent damage I have seen, as noted by the author, in 
patients who have shown only a retinal arterial constriction, 
without retinitis, during their acute toxemia. The possibility 
of arteriosclerosis, persistent vascular hypertension and chronic 
nephritis in young women requires more thought than does risk 
to their future vision. All the toxic patients whom I have 
studied at the maternity hospital of Indiana University have 
come through with useful vision, whereas almost three fourths 
have exhibited evidences of chronic nephritis following or 
complicated by toxemia, and almost one third had sclerotic 
changes in the retinal arteries. 

Dr. ARTHUR J. BEDELL, Albany, N. Y.: When the retinal 
changes in pregnancy become fixed they are easily demonstrable, 
and when hypertension persists after delivery the systemic 
damage is irreparable. This is illustrated by the case of 
Mrs. S., aged 42, who was examined eight years after a 
cesarean section in the eighth month. She was blind four or 
five days before the operation. Her blood pressure has never 
returned to normal and the fundus picture clearly illustrates 
the marked changes in the retinal arteries and veins. In cases 
of well established hypertension one finds not only the wide- 
spread arterial changes but also white, powder-like exudates 
as shown in S. P., a 38 year old woman who had toxemia and 
severe retinitis during the terminal stages of a pregnancy. Her 
tension remains elevated and her vision reduced. That any 
unrecognized or improperly treated toxemia of pregnancy is a 
serious condition is illustrated by the history of H., aged 30, 
who entered a hospital five weeks before the date of expected 
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Three weeks before that time she had had trap. 
sitory attacks of almost complete blindness. She was allowed 
to continue to term, although her systolic pressure was 22\) and 
her diastolic pressure high. For four and one-half weeks she 
could not even recognize her attendants. The photographs taken 
ten months after delivery of her dead child show the intense 
degeneration of the retina, the markedly irregular artery lumen, 


delivery. 


and the atrophy of the disk. The vision was 10/200. Her 
pressure continues high, and not only has she lost much sight 
but her general vascular system has undergone a serious and 
permanent change. I trust that these signs will receive early 
recognition. For many years it has been known that blood 
vessel spasms were visible in the retina. They have been sy 
elusive, however, that few photographs have portrayed them, 
As I understand Dr. Wagener, his plea is that ophthalmologists, 
when called on to render an opinion on the conditions found 
in the fundus of a pregnant woman suffering from toxemia, 
should urge and insist on the removal of the cause of the toxemia 
during the stage of arteriolar spasm, instead of waiting until 
the lesion becomes fixed. These photographs uphold his con- 
tention and should be an object lesson to all who are in doubt 
as to the imperative necessity for immediate delivery. 

Dr. Henry P. WAGENER, Rochester, Minn.: I wish t¢ 
thank Dr. Masters, and particularly to thank Dr. Bedell for 
the photographs which he has shown, supplementing and far 
surpassing those I have shown, and illustrating a point that | 
wished to demonstrate; namely, that definite organic changes 
follow spastic lesions in the arterioles. I might also reempha- 
size what Dr. Bedell said in closing, that when the ophthal- 
mologist is called to see a case of toxemia of pregnancy he 
should focus his attention not only on the presence or absence 
of retinitis but particularly on the condition of the retinal 
vessels, and that he should, if possible, advise delivery before 
the changes in the arterioles become organic. The obstetrician 
should realize that, if he will ask for ophthalmologic consul- 
tation in the early stages of the toxemia when the blood pressure 
begins to rise, there is a chance to discover these changes before 
the patient complains of blurring of vision. 


LIMITS OF THE ANTI-INFECTIVE 
VALUE OF PROVITAMIN A 
(CAROTENE) 


S. W. CLAUSEN, M.D. 
WitH TECHNICAL ASSISTANCE OF AvuGusTA B. 
McCoorp, B.A. 
ROCHESTER, N. Y, 


Investigations have indicated with a high degree of 
certainty that carotene may be converted in the liver to 
vitamin A. This fact makes possible a chemical 
approach to the problem of the anti-infective action of 
vitamin A. In the studies about to be reported, the 
carotinoid pigments of the blood were determined by 
the method of Connor.’ The pigments determined by 
this method include carotene and xanthophyll. In order 
better to understand the results obtained, the vitamin A 
content of the blood and of the liver in children coming 
to autopsy and in experimental animals was determined 
by a modification of the antimony trichloride test of 
Carr and Price.*_ The uncertainty of this method 1s 
recognized, but the results appear so consistent and the 
variations in different conditions are so large, that the 
method seems sufficient for our purpose. An arbitrary 
unit is employed. It is equal to about 0.01 Sherman 
unit. 





Aided by a grant from the Rockefeller Research Fund. 
From the Department of Pediatrics, University of Rochester School 
of Medicine and ake eall Rochester. 
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fhe so-called anti-infective value of carotene may be 
studied in two ways: (1). By observing the effects of 
adininistering this substance over a prolonged period in 
a vroup of children, and comparing the results with 
those in a control group. One objection to this method 
js the fact that many older children habitually choose a 
diet rich in carotene. If this habit were not known in 
individual cases, it would introduce a complicating fac- 
tor. (2) By observing the level of plasma carotinoids 
in a large group of persons, and correlating these levels 
with the known susceptibility of the children to repeated 
respiratory infection. The latter method was selected. 
Belore presenting the results of this study, it is neces- 
sary to discuss various factors which affect the level of 
plasma carotinoids. 

\\hen carrot purée, 4% ounce, twice a day, is adminis- 
tered to healthy infants, a rise of the level ‘of carotinoid 
pigments of the blood usually follows. The carotene 
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Chart 1.—Rise of the level of pli isma carotinoids caused by adding 
carrot purée to an infant’s diet at the points indicated by T C; discon- 
tinuance of the purée at is indicated by | C. The figure shows good 
absorption in the case of J. , and poor absorption in the case of R. W. 


content of the plasma has been expressed in units of 
thousandths of a milligram per hundred cubic centi- 
meters; i. e., 1 unit is equivalent to 1 gamma per cent. 
In J. R., aged 2 months (chart 1), the level of plasma 
carotinoids steadily rose from 10 to 76 units in nine 
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Chart 2,—Poor absorption of carotinoids during fever (F) and diar- 
thea (D); absence of protection against respiratory infection (myringo- 
tomy indicated by My). This child later on required mastoid operation. 











days. The rise continued for two days after carrot 
purée had been discontinued. R. W., 4 months old, 
received the same quantity of carrots, but showed a rise 
in the level of plasma carotinoids of only 11 units. 
Chi ti with diarrhea, fever, or both, show little rise. 
F. H., 10 months old (chart 2), received carrot purée 
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for two months; during a period of fever and diarrhea, 
the level of plasma carotinoids remained low; during 
and after recovery, a rapid rise ensued; then fever 
recurred, with a fall in the level. Otitis media and 
mastoiditis finally developed. 
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Chart 3.—Curves showing the level of carotinoids due to the absorption 
of carotene from a solution of carotene in oil given by mouth during the 
course of scarlet fever. The absorption is better in the absence of 
complications. 


Carotene in oil (1:2,000) was administered to < 
number of patients with scarlet fever throughout the 
illness. The average level of plasma carotinoids is 
shown in chart 3. Here again, the slow rise during 
fever is obvious. It is therefore apparent that prepara- 
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Chart 4.—A comparison of the rates of absorption of carotene and of 
vitamin A after the ingestion of 10 cc. of carotene in oil, 1: 2,000, and 
2 ce. of halibut liver oil, showing more rapid absorption of vitamin A. 


tions of carotene may be poorly absorbed under certain 
conditions. 

Vitamin A is much more readily absorbed from the 
intestinal tract of children than is carotene; after a dose 
of 2 cc. of halibut liver oil plain,?* the level may rise 
from 15 to 270 arbitrary units at the end of four hours 
(chart 4). It is therefore obvious that, under certain 
conditions, halibut liver (or cod liver) oil may be 
superior to carotene. However, we have observed that 
in chronic diarrheas and in celiac disease even during 





2a. The vitamin A potency is about 75,000 units per gram; halibut 
liver oil plain now being placed on the market contains 32,000 vitamin A 
units per gram. 
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periods free of diarrhea, the absorption of vitamin A 
is slight. 

It was found that infants who have not received 
vegetables, egg yolk or top milk mixtures never have a 
high level of plasma carotinoids. After the age of 2 
years, however, the average level of plasma carotinoids 
of healthy children is nearly constant at about 80 units. 
There is a slight rise in summer. Children with infec- 
tions, however, show a marked lowering, which in gen- 
eral corresponds with the severity of the infection. In 
chart 5, the rectangles indicate the range of plasma 
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Chart 5.—Plasma carotinoids in various infections. The rectangles 
represent the range covered by the median half of the cases studied. 
The numbers to the left represent the total number of cases. Normal 
children; acute respiratory infections; chronic otitis media; pyuria; acute 
otitis media; sinusitis; scarlet fever; acute tonsillitis; acute appendicitis; 
abscess (various locations); active pulmonary tuberculosis; pneumonia; 
septicemia. 














carotinoids within which fell the median half of cases 
of various conditions; the figures to the left of the 
rectangles show the total number of cases of each con- 
dition. From what has already been said, it will be 
evident that a low level of carotinoids cannot be con- 
sidered as preceding, or predisposing, to the infections ; 
but rather, as a consequence of the infection. This 
lowering may be due to any of three causes: (1) more 
rapid utilization in fever, (2) slower absorption and (3) 
poor appetite. The rate at which the level of plasma 
carotinoids falls when healthy children receive a caro- 
tene-free diet is only slightly slower than the rate of 
fall during the first week of scarlet fever, in patients on 
the same diet (chart 6). This would indicate that poor 
appetite and poor absorption during fever account for 
the observed lowering of the level of carotinoids. If, 
therefore, we wish to study the relationship between 
plasma carotinoids and resistance to infection, we must 
consider children healthy when examined. It is possi- 
ble to show that the level of carotinoids in a child is 
fairly constant; lowering occurs during an infection; a 
return to the individual level takes place within about 
ten days after fever disappears. We have studied 1,322 
children over the age of 2 years. We have grouped 
together those children whose carotinoid level fall 
within ranges of 20 units; in each group, the percentage 
of children subject to repeated respiratory infection has 
been recorded. This information has been taken from 
the clinical record. As may be seen from table 1, the 
apparent susceptibility to repeated respiratory infection 
falls with a rise in the level of carotinoids, until a value 
of about 120 units is reached. Thereafter, the suscepti- 
bility rises. We have also recorded in this table the 
results in children with mild and with severe infections. 
As already stated, a marked fall is noted during infec- 
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tion. Nevertheless, it is apparent that there exists .) 
intermediate range of values for plasma carotinoi’ 

within which the susceptibility to repeated respiratc \ 
infection is lower than in the higher or lower rang: 


Tas_e 1.—Correlation of the Level of Plasma Carotinoids wi\); 
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ee aietie ~ 
Subject to Subject to Subject to 
Infection Infection Infection 
Total ——__~_~+, Total —_—_“—_-—__+ Total ——_—~ 
Units Num-Num- Per Num- Num- Per Num- Num- Py 
Carotene ber ber Cent ber ber Cent ber ber ( 
Low 
0-20 2 1 50 4 1 25 9 6 6 
~40 16 7 44 42 17 41 | 42 11 
: | ———-~ 
-69 107 37 34.5 165 70 42 ia @ 15 { 
J | 
-80 176 59 33.5 | 130 44 31 | 5 Z { 
, | 
Middle | 
-100 172 45 25.7 86 18 21 | 1 0 
c-- - J 
-120 102 21 20.6 | 45 17 38 
| 
-140 67 15 22.4 | 21 6 29 
J 
High 
-160 38 11 29 3 0 0 
-180 22 10 45 3 0 0 
~200 14 z 50 3 2 67 
-220 8 1 13 1 1 100 
-240 3 3 100 0 0 0 
-260 2 0 0 1 1 100 
Summary 
Low.... 301 104 34.5 211 88 41.5 9 6 67 
Middle. 341 $1 23.7 215 62 28.7 42 11 2 
High... 87 32 37 77 27 34.8 38 17 4 
Total... 729 217 29.8 504. «177 35.1 89 34 38.2 





If it be assumed for argument that a low level of 
plasma carotinoids predispose to repeated respiratory 
infection, the importance of this factor is not great. 
Not more than from 5 to 10 per cent of this suscepti- 
bility in the children studied can be attributed to a low 
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Chart 6.—Rate of fall of the level of plasma carotinoids in scarl 
fever and in children consuming diet low in carotene. 
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level of carotinoids.* The increased susceptibility 
among children with a high level of carotinoids sug- 
gests a possible injurious action of carotene; at lea-t 
it would indicate caution in the use of concentrate 


preparations in certain persons. We have gained tlic 





3. Clausen, S. W.: The Exploitation of the Vitamines, New \ 
State M. J., to be published. 
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‘mpression that children with xanthosis cutis* are 
rather susceptible to respiratory infection. 

‘ur own data on the administration of carotene are 
limited to a study of seventy-five cases of scarlet fever. 
\\ have found that the administration of carotene in 
oil (from 5 to 10 cc. of 1: 2,000 in Mazola oil [corn 
pill, ence a day) to half of these children throughout 
their illness and convalescence had no demonstrable 
heneticial effect on fever or complications.* 

\Ve believe that the absence of benefit from the use 
of carotene and the absence of any striking correlation 
between the level of 
plasma carotinoids 
and the susceptibility 
to repeated infections 





Alco CC may be explained in 
81000 one of two ways: 
wr . The supply of vita- 


min A in the liver in 
, our cases may have 
been entirely ade- 
quate for protection ; 
or, vitamin A may 
be of little impor- 
tance as an anti- 
infective agent in the 
age-group. consid- 
, ered. Some evidence 
phe . on these points may 
‘ be gained by analyses 
; of blood and of liver 
for vitamin A. The 
normal level of vita- 
min A in the blood 
of rats—from 15 to 
25 units—is indepen- 
dent of the quantity 
_ Chart 7.—Lack of correlation between stored in the liver 
on of vitamin A in blood and in (chart 7). More- 
over, the level in the 
blood is subject to wide variations, as may be shown 
by feeding experiments. Consequently, the vitamin A 
level in the blood is no criterion of the quantity stored. 
For any proper understanding of our problem, we must 
ascertain the amount in the liver. Miss A. B. McCoord 
and Dr. E. L. Clausen have found that in the rat the 
liver may store quantities greatly in excess of those 
necessary to prevent symptoms of deficiency; in ani- 
mals suffering from symptoms of deficiency, the con- 
tent was found to vary from 0 to 40 arbitrary units 
per hundred grams; animals on the Sherman B diet 
from the age of 4 to the age of 8 weeks had no signs 
of deficiency of vitamin A, although the A of the liver 
was only 300 units; at 17 weeks on the same diet, the 
content was 2,800 units. One drop of halibut liver oil 
per week for thirteen weeks caused a rise to 31,400 
units. The incidence of spontaneous otitis media was 
precisely the same in these animals as in the control 
group. Analyses of livers of rats which had received, 
twenty-four hours beforehand, 1 or 2 drops of halibut 
liver oil make it possible to calculate that 13 drops 
should have raised the content in the liver to 36,400 
units. Comparatively little, therefore, has been lost in 
the period of thirteen weeks. The animals with spon- 
taneous infections did not have less vitamin in their 
livers. 
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4. “Carotinemia” is a misnomer: 
blood of persons over 2 years of age. 
5. McCoord, A. B., and Clausen, E. L.: 


Carotene is usually present in the 
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The vitamin A content of livers of seventy children 
coming to autopsy was also determined. A summary of 
the results in table 2 indicates that older children who 
died of severe infections have less vitamin A in their 
livers than those who died of other causes. In several 
who died of severe infection, relatively high values 
were found. Very low values were observed in con- 
genital atresia of the bile ducts (35 units), syphilis 
with lardaceous liver (31 units), and pneumonia fatal 
in the first two days of life (25, 160 and 95 units) ; low 
values were also observed in two older children, badly 
fed, who died of dysentery (580 and 835 units). It is 
possible that the low values found after fatal infections 
may have been the result of the infection. We have 
tried to get some idea about the rate of fall of vitamin 
A in the liver by comparing the average values found 
in livers of children who succumbed to severe infections 
at different times ; in spite of the variability among chil- 
dren, the average does not fall much until the fifteenth 
to twentieth day. It is therefore possible that low 
values of vitamin A in the liver of older children may 
sometimes exist before the onset of severe infections, 
and lower resistance. Much more must be known about 
the normal vitamin A content of the liver in childhood. 
It should be pointed out that few if any of our patients 
had as little vitamin A as rats which seem adequately 
protected—300 units. 

We have had the opportunity of analyzing livers of 
rats in an experiment conducted by Dr. Oliver R. 





TABLE 2.—Vitamin A Content o 


f Liver: Seventy Cases 


Vitamin A, 
Units per 100 Gm. 








siisadimaicetina 
Average 
(or Single 
Num- Maxi- Mini- Determi- 
Diagnosis ber mum mum nation) 
Children over 6 months of age: 
No infection: sudden death 
PYIOEIS CONOR oie cide ciciccenicnees ED <kaanca ae dws 73,000 
Status thymicolymphaticus...... aoe mueaee in esasee 62,500 
Cardiac failure; enlarged thymus...... 1 Sates S «ewes 35,800 
Infections: 
Miliary tuberculosis.................... 4 23,800 14,500 19,100 
“Septic’’ scarlet fever................... 15 55,800 5,400 16,600 
NII bc cede cdscccccescceresseeses 8 55,800 3,000 16,600 
WIE os Coda caddéctcdeddccdeccaeses 22 46,250 2,900 12,3) 
Other infections...............06. ice © 25,900 3,500 12,300 
BPMN 7. Favs. ee hades th ceetecceséens 2 835 580 707 
Not infected: 
Chloroform hepatitis.................4. E> Masks 8,700 
DIQTOGI COND «occ ccecccccsisscvecsuces B= “aeeuee ~“‘Sensve 8,100 
Children under 6 months of age: 
No infection: 
DOWN Tie 6 occ cc cecsdcccedsvcvccedsves 4 5,938 1,510 3,240 
Older infants (sudden death)........... 2 7,500 4,760 6,130 
Infections: 
Pneumonia—newly bormn..............66 4 880 25 290 
Not infected: 
Severe hepatic disease...............645 3 770 31 280 
Hemorrhagic disease................065 1 awa 95 





McCoy on the effect of deficiency of vitamin A on 
susceptibility to infection with trichinosis. He finds 
that the rat, weaned at 4 weeks, then placed on a diet 
deficient in vitamin A for eight weeks, is very suscep- 
tible to this infection (vitamin A of liver, from 0 to 
40 units) ; if the rat has received a diet of commercial 
dog-chow for eight weeks after weaning, resistance is 
good (A of liver: from 220 to 315 units). If the rat 
is placed on the deficient diet at 8 or even 10 weeks, and 
infected at 12 weeks or 514 months (respectively), the 
resistance is good, although at death the liver is free of 
vitamin A. This work shows that the vitamin A stores 
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in the liver of older rats may readily be depleted, with- 
out causing marked loss of resistance. However, the 
resistance of the rat may be improved by the use of cod 
liver oil, which in the experiments cited raised the 
vitamin A of the liver from about 300 units to a level 
of from 8,000 to 15,000 units. Much more extensive 
work must be done with other types of infection. It 
seems likely, however, that, if the rat is deprived of 
vitamin A during the period of rapid growth, its tissues 
are so altered that resistance is lowered. It is suggested 
that vitamin A may be especially important during the 
period of human infancy. 


CONCLUSIONS 

The foregoing discussion seems to justify these 
conclusions : 

1. Children over the age of 2 years are likely to 
receive a diet containing a sufficient amount of vita- 
min A. Results of analysis of the plasma for carotene 
suggest that not more than 5 or 10 per cent of recurring 
respiratory infections can be attributed to a low intake 
of carotene. 

2. The livers of children at autopsy usually contain 
considerable amounts of vitamin A; whether or not 
these quantities are sufficient to protect against infection 
can be decided only by much more extensive study. 

3. During the period of rapid growth in experimental 
animals, adequate amounts of vitamin A are needed. 
If vitamin A is withheld during rapid growth, the 
tissues are so altered that resistance to infection is low. 
If vitamin A is present during this period, the organism 
may subsequently be depleted of its stores of vitamin A 
without developing a marked loss of resistance to cer- 
tain infections. 

4. When rapid storage of vitamin A is desired, 
halibut liver oil, or cod liver oil, would seem more 
suitable than preparations of carotene, because of the 
more rapid absorption of vitamin A than of carotene. 
Carotene is poorly absorbed in the presence of fever or 
diarrhea. 

5. It is possible that a large intake of carotene is 
undesirable. 

6. Under ordinary circumstances, sufficient quantities 
of vitamin A are provided by a diet in infancy which 
contains milk, cod liver oil from the second week of 
life, and vegetables from the fifth or sixth month. 


ABSTRACT OF DISCUSSION 


Dr. Henry J. GERSTENBERGER, Cleveland: Two years ago, 
Dr. Clausen presented this subject at the American Pediatric 
Society meeting, and he felt then that there was correlation 
between a low carotene content of the serum and a high 
incidence of infection, and the disappearance of infection with 
a rise in the carotene content of the blood. I took occasion at 
that time to doubt the interpretation that carotene acted in this 
fashion, namely, as a precursor of vitamin A, for two reasons: 
First, I had had ample opportunity to watch infants over many 
years who had regularly had an adequate intake of cod liver 
oil; notwithstanding, these infants got infections and some died. 
In the second place, keratomalacia, the pathognomonic sign of 
complete deficiency of vitamin A in the diet, is not seen in 
human beings in this country. At least I have never seen a 
case and I doubt whether there is any one here who has. At 
that time I stated that possibly carotene is of value to the 
human body in some other capacity than as a precursor of 
vitamin A. In today’s contribution, Dr. Clausen follows a 
more conservative course, and I am in accord with what he 
has said. I do not think there is any good evidence to show 
that a liberal intake of carotene is essential in the prevention of 
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infections in human beings. It may be that the intake of 
carotene is of value in other directions than in the prevention 
of keratomalacia. But the notion that it is always a good 
thing to fill up on carotene, I think, is erroneous. I haye 
expressed myself similarly in connection with uncontrolled ang 
excessive, and often unnecessary, ingestion of viosterol. Par. 
ticularly do I think it a mistake to take a large amount. The 
plan should rather be to administer the smallest amount con- 
sidered to be necessary. However, carotene, as a precursor of 
vitamin A, is a normal food constituent often present in lilera] 
amounts and, therefore, something different from viosterol, for 
carotene gets into the system physiologically through the gastro- 
intestinal tract. And yet, Dr. Clausen may be right when he 
suggests that too much carotene may be taken. If, for instance, 
one is going to eat vegetables in amounts to equal the large 
intake of carotene in a concentrated form, I think that the 
gastro-intestinal tract will object, and that may be an indication 
that too much carotene is being consumed. 

Dr. I. Newron KuGetmass, New York: Infections are 
too widespread to be prevented universally by a single sub- 
stance. Bacteria are too heterogeneous to be buffeted by mere 
vitamin A. Dr. Clausen has translated these obvious clinica] 
facts from his blood studies of children with infection. But 
even such an approach presents the limitation of the value of 
vitamin A in resisting bacterial infection. The colorimetric 
determination of serum carotinoids gives no indication of the 
actual body storage of vitamin A. The serum content of 
isomerids of carotene is as yet not clearly correlated with their 
leukoform, vitamin A, stored in the liver and in other tissues. 
The mechanism of transformation of carotene into vitamin A 
is as yet unknown. In fact, it may be that children susceptible 
to infection are unable to effect such a transformation of caro- 
tene into active vitamin A. Carotene has been found to be 
adequate in the blood of the new-born and yet without any 
reserve of vitamin A in the liver. Determinations of vitamin 
A stored in the liver afford another approach in evaluating this 
problem. Thousands of livers examined post mortem revealed 
that 16 per cent of the population in Holland and 24 per cent 
of the population in England were deficient in vitamin A. The 
limitations of vitamin A as an anti-infective generally do not 
preclude its value specifically. The problem has been 
approached with the new-born. Their vitamin A storage is 
nil and yet they are immune to many infections. Their intra- 
uterine life requires no anti-infective agent. Colostrum has 
been found to be a rich source of vitamin A, but the hygienic 
care after birth does not even necessitate such provision. It 
has been found that large doses of carotene do not protect 
against infections of the upper respiratory tract but I have been 
impressed with the value of vitamin A in diminishing iniec- 
tions of the upper respiratory and intestinal tracts in 250 
controlled children with malnutrition, chronic intestinal indi- 
gestion, bronchial asthma and hay fever, respectively, wherein 
the vitamin A intake has necessarily been deficient. I have 
concluded that vitamin A possesses no systemic anti-infective 
action but rather local tissue defense of such organs as the 
eyes, lungs and intestine. Vitamin A inadequacy in_ these 
secondary nutritional problems produces keratinization, which 
leads to infection. Vitamin A thus increases differential per- 
meability of membranes rather than affecting immunologically 
diverse bacteria. 








Heredity and Cancer.—The principal weakness in studies 
of individual families upon which many writers base their 
opinions is that the families so studied are usually ones which 
have shown a marked tendency toward cancer, and thus come 
to the attention of the student. There are unquestionably 
families which show a strong predisposition to the disease, but 
these are rare in proportion to the total population and too 
much weight is frequently given to the testimony from their 
study. The main question to be considered is: Are persons 
who have a family record of deaths from cancer any more 
likely to die from that disease than those without such a 
history? So far there has been no conclusive proof that a 
person with one cancer death in the family, either a parent 
or a brother or sister, need fear a predisposition to the disease. 
—Hunter, Arthur: The Inheritance of Cancer in Mankind, 
Am. J. Cancer 19:79 (Sept.) 1933. 
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Favism (fabism) is a syndrome caused by inhala- 
tion from bean plants when in blossom or by ingestion 
of the beans (Vicia fave) and characterized by an acute 
febrile anemia with jaundice, hematuria and hemo- 
globinuria. It occurs most frequently in Sicily and 
southern Italy, and most of the reports are found in 
Italian literature. We have not been able to find a 
report in American or English literature. It is pos- 
sible that cases have been reported under another 
designation. 

REPORT OF CASE 

History —Dec. 12, 1932, J. C., a white man, aged 53, was 
admitted to the Pennsylvania Hospital in a serious condition. 
He had a ghastly appearance due to a combination of jaundice 
and a curious ashen gray color, particularly of the face. He 
showed extreme weakness and complained of frequency of urina- 
tion and the passage of black urine. Lesser complaints were of 
anorexia and constipation. He was intelligent and able to give 
a clear history. Dec. 7, 1932, he had eaten a very hearty meal, 
one of the principal constituents of which was cooked beans, 
of which he had taken a large amount. An hour after the meal 
he began to feel marked weakness and was compelled to lie 
down. Two hours later he voided urine and noticed that it was 
very black. From this time until his admission to the hospital 
he was compelled to be in bed, the passage of black urine had 
continued and there had been marked frequency of urination, 
usually about ten times in the twenty-four hours. December 7 
he had taken a large dose of epsom salt and stated that blood 
was present in one of the stools after this. Shortly after the 
onset he began to have pain in the back, which had been con- 
stant. His weakness had increased markedly and since the second 
day of his illness he had not been able to get out of bed. On 
December 10, jaundice was noted for the first time and this 
apparently increased rapidly. 

The patient volunteered the statement that he had similar 
attacks during his childhood in Sicily and associated his present 
illness with these. At the age of 7, while walking in the coun- 
try, he passed a field of plants in full bloom. Soon after this 
he began to feel dizzy and weak, and he was able to walk a 
short distance only when he lost consciousness. He was found 
lying on the ground and was carried home, regaining con- 
sciousness later in the day. Following this he passed bloody 
urine for three or four days and felt marked weakness for about 
ten days, after which he recovered his usual health. He stated 
that he had identical attacks each year from the age of 7 until 
he was 14, having one attack each year under the same circum- 
stances. On each occasion he lost consciousness but did not 
know the exact duration of unconsciousness until the last attack, 
when he was told that it persisted for fifteen hours. He came 
to the United States at the age of 14 and had had no similar 
trouble until his present illness. With the onset of this illness 
he at once recalled the experiences of his childhood and asso- 
ciated the beans which he had eaten with the plants which had 
affected him when in flower. He thought that the beans which 
he had eaten were the same as those which grew on the plants 
in Sicily, 

In his past history there was nothing of significance other- 
wise. He apparently had scarlet fever in childhood. There was 
no history of malarial fever. 

Examination.—The patient presented a remarkable appearance. 
He looked very ill; there was a curious ashen gray color of 
the face and pallor of the mucous membranes with jaundice, 
which was much more marked in the skin than in the sclerotics. 
The heart was found to be somewhat enlarged, with a soft 
systolic murmur at the apex. The abdomen was flat and did 
hot show any tenderness except on palpation of the liver. In 
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the right nipple line the edge of the liver was felt 3 cm. below 
the costal margin and in the midline 4.5 cm. above the navel. 
The spleen was not felt. 

The temperature on admission was 99 F. and rose rapidly to 
101.6; in the next two days there was slight fever, which never 
reached 100, after which the temperature was normal. The 
pulse was 100 on admission, the blood pressure 112 systolic, 
60 diastolic, and the respirations 24. 

The amount of urine during the first twenty-four hours was 
2,500 cc.; it was absolutely black and the reaction was alkaline. 
It contained a moderate amount of albumin and large amounts 
of hemoglobin. There were some red blood cells but not a 
large number. There were a great many granular casts. 

The blood examination showed hemoglobin 38 per cent, red 
blood cells 1,420,000, and leukocytes 19,300, of which 73 per cent 
were polymorphonuclears and 27 per cent small mononuclears. 
The red blood cells appeared to be normal on the first exami- 
nation. 

Course.—The rapid improvement was remarkable. Two days 
after admission he felt much better and seemed to be stronger. 
The jaundice was distinctly less and the liver enlargement 
slightly less. By December 20 the jaundice had almost entirely 
disappeared and the edge of the liver could no longer be felt 
below the costal margin. The amount of urine varied some- 
what, the average amount being from 1,500 to 2,000 cc. The 
specific gravity varied from 1.014 to 1.028. The hemoglobinuria 
continued until December 14, when the gross appearance showed 
it for the last time, and after this date no more red cells were 
found in the urine. Granular casts were present for a few days 
longer but albumin was not found in the urine after Decem- 
ber 14. 

The blood count rose rapidly. December 16, the hemoglobin 
was 42 per cent, red blood cells 1,900,000 and leukocytes 13,000. 
December 29, the hemoglobin was 74 per cent, red blood cells 
3,540,000 and leukocytes 6,500. Reticulocytes were present in 
considerable numbers, 14 per cent, December 13, rising to 22.2 
per cent, December 15; after this they fell to 10 per cent, 
January 5, and to 1.8 per cent, January 15. Within two days 
after admission the red blood cells showed considerable varia- 
tion in size, and 11 nucleated red cells (normoblasts) were found 
for each 100 leukocytes. December 20, the variation in the size 
of the red cells continued and 4 nucleated red cells were found 
per hundred leukocytes. By January 6, the hemoglobin had 
risen to 83 per cent, the red blood cells were 4,200,000, and the 
leukocytes were 6,600. The red cells and platelets appeared 
perfectly normal. 

The blood urea nitrogen, December 13, was 37.1 and creatinine 
1.4; December 20, the figures were 18.6 and 1.2. The blood 
sugar shortly after admission was 72. The phenolphthalein test, 
December 20, gave 47 per cent in two hours. January 9, a 
second phenolphthalein test gave 60 per cent in two hours. 

December 14, the blood showed beginning hemolysis at 0.36 
per cent of sodiutn chloride and complete hemolysis at 0.32 per 
cent. December 16, hemolysis began at 0.40 per cent and was 
complete at 0.32 per cent. 

No evidence of blood was found in the stools. 

The patient’s blood gave a very strong reaction to both the 
Wassermann and Kahn tests. As paroxysmal hemoglobinuria 
has been described as due to syphilis, the Arneth-Landsteiner 
serologic test was done, January 12. Serum was obtained and 
mixed with normal red blood cells. The mixture was chilled 
for ten minutes and then brought up to body temperature in 
half an hour. After centrifugating, the serum showed no 
hemolysis. This is found to be present in paroxysmal hemo- 
globinuria of syphilitic origin. The study of the spinal fluid 
gave normal results in every way. 

The patient was discharged from the hospital, January 19, 
in very good condition. His color was good, the jaundice had 
entirely disappeared, and the urine was clear and absolutely 
normal. The heart was of normal size and the soft systolic 


murmur had disappeared. Neither the liver nor the spleen could 
be felt. The urine has remained clear since his discharge from 
the hospital and the blood count, February 20, was normal. 
Specimens of the beans which he had eaten were obtained and 
an extract of them was used for intradermal skin tests. These 
were first tried in a dilution of 1: 100,000 but no reaction was 
obtained. Two days later the same tests were tried in a dilution 








1390 FAVISM—McCRAE AND ULLERY 


of 1: 1,000. There was a definite local reaction with erythema 
and some elevation about the area. With this the patient com- 
plained of general malaise and dull aching pains in the lumbar 
region, which began about two hours after the test was done. 
The urine remained perfectly clear. It was four days after 
this test before the patient felt that he had returned to his 
previous condition, and by January 14 he was able to be out of 
bed again. January 15, he was given another test, 1 cc. of 
1: 1,000 being given intradermally. There was the same mod- 
erate local reaction and again he complained of lumbar pains 
and general malaise. In two days this disappeared. 


COMMENT 


This disease or syndrome has been known from 
ancient times and is mentioned in the works of Herodo- 
tus, Pythagoras and Empedocles. The modern study 
dates from about the middle of the last century. It was 
early recognized that the disease might occur in those 
who had the idiosyncrasy if they came near a field with 
the plants in bloom or ingested a very small quantity of 
the beans. As the disease occurs principally in Sicily, 
Sardinia and some of the southern provinces of Italy, 
it is natural that nearly all the articles dealing with it are 
written by Italian observers. An excellent description 
is given by Gasbarrini.t. References in English litera- 
ture appear to be very few. In the German literature 
it is termed fabismus. 

ETIOLOGY 

Heredity plays a part in some cases and has been 
reported in 20 per cent of some reported series. There 
are reports of families in which every member for sev- 
eral generations has been affected and in such families 
the disease is said to be severe. The susceptibility varies 
greatly in the individual. Some who have eaten the 
beans with impunity for years suddenly show the idio- 
syncrasy and later become free from it. The first attack 
may occur in adult life or old age. The disease has 
occurred in nursing infants when the mother has eaten 
the beans. In some such cases the mother is not sub- 
ject to favism. 

It occurs at any age, but young children and adults 
are affected more often than youths or the aged. Sex 
apparently has no influence. 

Malaria and syphilis have been suggested as having 
an influence, but there is no evidence to support this. 

In a series of 1,211 cases of favism, 459 (38 per 
cent) were due to inhalation by being near the plants 
in bloom and 725 (62 per cent) were due to ingestion 
of the beans, raw or cooked. Ingestion of fresh beans 
seems to be the cause more frequently than eating 
cooked beans. It is stated that the gastro-intestinal 
features are usually more severe from eating cooked 
beans. 

In a locality where the disease occurs, the prevalence 
may vary from year to year. At one time there are 
isolated cases and in another year it may almost be 
described as epidemic. 


PATHOGENESIS 


There has been a great deal of discussion and various 
opinions. There is no agreement as to whether the 
effect is more marked with the fresh bean or the dried 
beans. An anaphylactic action has been obtained in 
animal experimentation, the animals having previously 
been sensitized. There are difficulties in any explana- 
tion. Of the people who eat the beans in the raw state 
or inhale the pollen, only a small proportion develop 
symptoms, and the point is emphasized that there is no 





1, Gasbarrini: Il favismo, Policlinico 22:1505 and 1537, 1915. 
Preti, L.: Klin. Wehnschr. @: 2429, 1927. 
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relation between the amount of beans ingested or the 
pollen inhaled and the severity of the symptoms. Det) 
has resulted in individuals who have been exposed +) a 
very small amount. When eaten, the bean protein tay 
enter the circulation because of an abnormal pernica- 
bility of the intestinal wall or from lack of digestiye 
power; possibly some disturbance in the liver catises 
hypersensitiveness and then anaphylactic shock. 


THEORIES 


It has been suggested that the disease may be due to 
foreign substances, such as a fungus, but there is no 
proof of this. In animals a condition of hypersensi- 
tiveness and anaphylactic shock can be produced by 
feeding the beans or by injecting the protein of the 
bean first and later feeding the beans. There is evi- 
dence that the disease rarely occurs in persons who cat 
the beans regularly but often occurs after the first time 
the beans are eaten in a given year. The general 
opinion is that the syndrome represents a hypersensi- 
tiveness to the protein of the bean and that the mani- 
festations are due to an anaphylactic reaction. 

The symptoms caused by inhalation of the pollen are 
apparently identical with those due to eating the beans. 
Apparently the amount of protein inhaled has very 
little influence. It is pointed out that in this particular 
plant the pollen is rather sticky, which interferes with 
any wide dissemination. 

The reports of pathologic examinations are very few. 
The death rate is given as about 8 per cent in Sardinia. 
In a certain number of cases, death occurs in from two 
to three days, apparently from the severe anemia. 


CLINICAL FEATURES 


The incubation period is given as from two to six 
hours when due to inhalation from the plants in flower 
and from one to two days following the ingestion of 
the beans. In our patient this period was much shorter, 
as the attacks of unconsciousness from inhalation 
occurred when he was quite close to the fields, and 
within an hour from ingestion of the beans in this 
attack. 

The symptoms at onset are fever, sometimes with 
chills, often vomiting, marked weakness and a sense of 
oppression, twitching, vertigo, ringing in the ears and 
unconsciousness in many cases. All writers comment 
on the marked pallor and the rapid onset of jaundice, 
which usually increases to the third day. Usually 
within an hour after the onset large amounts of bile 
are found in the urine. The statement is made that 
the jaundice is never deep, but in our patient it was 
marked. The most dramatic occurrence is the passing 
of bloody urine, which occurs very promptly and which 
may clear very rapidly. The fever varies greatly. It 
is usually irregular but may be continuous and rarely 
goes above 103. The termination is usually by lysis. 
The digestive symptoms do not always occur and seem 
to be more common in children. There may be nausea, 
vomiting and diarrhea. When death occurs, it appar- 
ently has resulted from the severe anemia. I[n the 
majority of the cases the liver is somewhat enlarged 
and tender. Emphasis is laid on the fact that enlarge- 
ment of the spleen is usually a very constant feature; 
but occasionally it is lacking. 

In the regions where the disease is prevalent, malaria 
is common and many patients have a_ chronically 
enlarged spleen. In our patient there was no enlarge- 
ment of, the spleen to be made out. Hemoglobinuria 
appears in from a few hours to a day after the inhala- 
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tion or ingestion and may last for three or four days. 
It usally disappears very rapidly. Apparently there is 
iy a decreased amount of urine and in very severe 
case. there may be anuria for a time. In our patient 
the output of urine was not diminished. The urine 
apparently never shows any hemolytic effect on the 
paticit’s red blood cells or on those of a normal 
individual. 


usu 


BLOOD 


The decrease in the number of red cells may be so 
rapid and so marked that the patient rapidly dies, with 
a blood count of about 1,000,000 and the hemoglobin 
about 20 per cent. At the onset there may be leuko- 
penta, the neutrophil cells being reduced, and this is 
followed? by leukocytosis, which is practically always 
present. It is stated that the blood platelets are very 
few at the onset and later on are present in much larger 
numbers than normal. Some consider that the increase 
in the platelets suggests a favorable prognosis. The 
resistance of the red blood cells does not seem to be 
particularly altered, and auto-agglutination of the red 
blood cells has never been found. The occurrence of 
hemoglobinemia is not constant. Apparently the blood 
serum of patients with favism has no hemolytic action 
either on the patient’s blood or on that of normal per- 
sons. The injection of blood serum from a patient has 
produced hemoglobinemia with leukocytosis in a rabbit, 
hut this is not a constant result. 

Various forms are described, varying from abortive 
attacks to what may be described as a malignant form. 
The abortive type may follow exposure to a field of 
plants in bloom, or it may be caused by the ingestion 
of a few beans, with dizziness as the most prominent 
symptom. 

Usually in from two to four days the symptoms 
decrease ; the hemoglobin and bile pigments disappear 
irom the urine; urobilin may be present for some time. 
The blood condition improves rapidly. In some cases, 
tachycardia persists for a time. 

The condition is apparently a true hemoglobinuria. 
The marked breaking down of the red cells accounts 
for the extreme anemia. It is suggested that the enlarge- 
ment of the liver and perhaps of the spleen also results 
irom the rapid hemolysis. 


DIAGNOSIS 


The diagnosis should be made without difficulty in 
regions where the disease usually occurs. Elsewhere 
cases must be unusual, and without some clue the diag- 
nosis is difficult unless some lead is given by the patient, 
as in the present case. The picture of fever, severe 
anemia, jaundice and hemoglobinuria is unusual and the 
possible causes are not many. Malarial fever with hemo- 
slobinuria should be readily excluded and the history 
of consumption of beans, if asked for, should be readily 
obtained. Paroxysmal hemoglobinuria shows a specific 
autolysis in the blood by the Doneth-Landsteiner test, 
which is absent in favism, and the general features are 
hot as severe. Slight or abortive forms of favism may 
be very difficult of diagnosis. 


TREATMENT 


_In the early stages the shock may be very marked, 
lor which epinephrine gives good results. For severe 


anemia, blood transfusion is necessary; otherwise the 
Large doses of iron are 


treatment is symptomatic. 
indicated, 


1929 Spruce Street. 
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Clinical Notes, Suggestions and 
New Instruments 
CONGENITAL CIRSOID ANEURYSM OF THE LEG 


Mont R. Retp, M.D., Cincinnati 
AND 
HERBERT G. Conway, M.D., New York 


Among the conditions that can have the effect of causing an 
overgrowth of an extremity during the growing period of life 
may be mentioned chronic osteomyelitis and abnormal arterio- 
venous communications. This effect is apparently due to an 
abnormal increase of the arterial blood supply. 

An increased length of the limb resulting from abnormal 
arteriovenous communications has been reported by Giraldes,! 
Cordonnier,? Davis,? Hewett, Franz® and Reid. In four of 
the cases reported by these authors the etiology of the condi- 
tion was trauma, while in two cases it was congenital. Ina 
congenital case,® in a woman, aged 36, the affected leg was 6 cm. 
longer than the normal leg. 

These cases have been reported under the various titles of 
abnormal arteriovenous communications, arteriovenous aneu- 
rysm, cirsoid aneurysm, racemose aneurysm and_ pulsating 
angioma. In all instances the cause has been abnormal com- 
munications between the arteries and veins. The most com- 

















_Fig. 1.—Lateral view of legs, showing increased length and increased 
diameter of right leg caused by cirsoid aneurysm. 


monly used term is that of cirsoid aneurysm and, for that 
reason, we have chosen it as the title for this report. 

A white girl, aged 1 year, was admitted to the Children’s 
Hospital because of an abnormal enlargement of the right leg, 
associated with pulsation of the extremity and an indolent 
postoperative ulcer of the leg. 

Three weeks after delivery the mother noticed a small area 
of bluish discoloration over the posterior aspect of the lower 
third of the infant’s right leg. This was attributed to a 
bruise. A few days later the observation was made that the 
affected extremity was longer and of greater diameter than 
the opposite one. This observation was confirmed by a physi- 
cian’s measurements. Five weeks after birth the baby developed 
the classic signs and symptoms of pyloric stenosis, for which a 
Fredet-Rammstedt operation was performed. Convalescence 
from this operation was uneventful except for the steady 
increase in the size of the right leg. At this time the super- 
ficial veins of the extremity were enlarged and could be seen 





From the Department of Surgery of the University of Cincinnati 
College of Medicine and the Surgical Department of the Children’s 
Hospital, Cincinnati. 
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cations, ibid. 11: 237 (Aug.) 1925. 
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to pulsate. The skin over the thigh and calf was described as 
quite tense and shiny. 

When the patient was 3 months old Dr. Roy D. McClure 
operated on the extremity, ligating a number of arteriovenous 
communications through an incision over the posterior aspect 
of the calf. Following this operation the size of the right leg 
did not change. A second operation in this location was carried 
out by Dr. McClure when the baby was 6 months old. 

When seen by us, the patient was 1 year old. Physical 
examination was essentially negative except for the right leg. 
The heart borders were apparently within normal limits; the 
lungs were normal; rectal temperature was 100.4 F. Exam- 
ination of the right leg showed that it was distinctly larger 
than the left. 

Results of measurements are given in table 1. 





TABLE 1.—Mensuration at 1 Year 





Circumference Right Left 


isin sah cbens ows xaneseacie senses 34 cm. 33) oem. 
RT CIO SEEN OL Gis onic nck eccassccccncces 31.5 em. 24 em. 


OE DOWOE TEIPE OF THIBMi. inc cccsaccesccccccsces 28 em. 18 em. 
ENN ss 5b cevab ins seu dnshsubusscanseaueusaoes 25 em. 16 em. 
eh 8 er en renee 24.5 em. 14.5 em. 
TE CRU CII OL BOB oc accisccccsocscecscccecs's 25 em. 15 em. 
og i Ra Se arene ee ene 23° em. 13° em. 

15 em. 12. ecm 


Of foot (near heads of metatarsals).......... 





The entire right leg was palpably warmer than the left. 
Large inguinal nodes were felt on the right side; these varied 
from 1 to 2 cm. in diameter and were very discrete and firm. 
Over the dorsal aspect of the lower third of the leg there was 
a shallow ulcer, 5 by 8 cm. The skin about its edges exhibited 
a bluish discoloration. A marked systolic bruit was heard in 
the popliteal space, over the entire leg and also over the large 
veins on the inner as- 
pect of the thigh. On 
digital compression of 
the femoral artery in 
the groin the entire 
extremity decreased in 
size and became pale. 
Roentgenograms 
showed an_ increased 
length and diameter of 
all the bones of the 
right leg, and a tele- 
roentgenogram of the 
chest showed some 
increase of the outline 
of the heart to the left. 

In the first six 
weeks of our observa- 
tion the leg increased 
slowly but steadily in 
size and the ulceration 
over the lower part of 
the leg increased in 








extent. Intercurrent 
parotitis had caused 
operative procedures 


to be delayed. Men- 
suration at this time 
demonstrated the rapid 
increase in the size of 
the leg (table 2). 

At this examination 
the continuous bruit 
could be heard all 
over the leg, in the popliteal space and over the large vessels 
as high as one-half inch above Poupart’s ligament. Pressure 
on the femoral vessels caused no change in the size of the leg 
and no pallor. The skin over the leg had now become tense 
and shiny, and there was intense local heat in the thigh and 
region of the calf. 

May 12, 1931, under ether anesthesia, Dr. Reid made a low 
inguinal incision and ligated the femoral vein above Poupart’s 
ligament. An occlusive Halsted aluminum band was applied 








Fig. 2.—Increased length and _ thickness 
of thigh and leg bones in case of cirsoid 
aneurysm of right leg. 


to the femoral artery in the same location. It was estinated 
that the artery and vein were approximately three time. the 
size of the normal vessels of a 14 months old infant. Ty, 
large lymph nodes were removed for microscopic study and 
presented only endothelial hyperplasia. 

Following the operation the leg became softer, cooler and 
smaller, though the bruit was still audible over the cali anq 
thigh. The skin over the leg below the knee took on a more 
mottled appearance. Postoperatively the child developed Jobar 











Fig. 3.—Section from tibialis anticus muscle, showing dense vascular 
network, 


pneumonia at the base of the right lung, from which she 
promptly recovered. 

During the next four weeks there was a slight fever, the 
rectal temperature varying from 100 to 102 F. The bruit 
diminished in intensity over the thigh and completely disap- 
peared from the region of the calf. This was interpreted as 
evidence of thrombosis of vessels subsequent to infection about 
the ulcerated wound on the posterior aspect of the calf, 
Because of the extent of the circulatory embarrassment in the 
extremity and the rather rapid progress of the infected ulcera- 
tion, amputation was considered necessary. 


and 6 Weeks 


TABLE 2.—Mensuration at 1 Year 








Circumference Right Left 
i I iid 06 cc aehoerettaiaes ces ererue 34 em. 33 ecm. 
Of upper thitd Of thigh.......cccccesccccoesecs 29° em. 24 cm. 
Of lower Ghird OF GRIGB... ...0.000ccccccsvcoscnes 27.5 em. 18 cm. 
ore atane eat eksccatecctadoudws ccrsas 31 em. 16 cm. 
OE COE CIE OF Bin c oc ccc cscsecesesccccnces 29° em. 14.5 em. 
OE IE SI OF BOR aac v.c5 ccc cccncss cscs 29 cm. 15 em. 
COE TO Te in 8 6 6. dco sccntscscwsceescsece 20 em. 13° cm. 
Of foot (near heads of metatarsals).......... 18 em. 2 cm. 





June 11, under ether anesthesia, Dr. Reid performed a mid- 
thigh amputation, using two tourniquets, one above and one 
below the level of incision, so that when the extremity was 
elevated the infected material from the large venous sinuses 
of the extremity did not drain down into the operative field. 
This technic of the application of two tourniquets for leg 
amputation is described elsewhere.* 

The child had an uneventful convalescence and was sent 
home from the hospital shortly after operation, with a well 
healed amputation stump. No bruit could be detected after 
the amputation. The child has remained well and shows 10 
evidence of the original vascular lesion developing in the 
stump. 

The removed leg measured 23 cm. from the patella to the 
os calcis, and 7 cm. from the amputation line to the patella. 
Motion of the knee joint was not limited. Over the middle 
and lower thirds of the posterior aspect of the leg was a deep 
ulceration measuring 5 cm. transversely and 9 cm. in k ngth. 
Its base was formed of unhealthy, pale granulation tissue 


— 





7. Reid, M. R.: Ann. Surg. 96: 733 (Oct.) 1932. 
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superimposed on pale, edematous and hyalinized gastrocnemius 
pee soleus musculare. Minute vascular thromboses were seen 
i this region. The anterior aspect of the leg presented muscu- 
lature that exhibited a spongy appearance and numerous vessels 
that resembled an angioma. Fixation of the specimen allowed 
for its section transversely into disklike sections, from which 
tissue was taken for microscopic examination. The photo- 
micrographs showed venous dilatation, thrombosis and great 
abundance of blood vessels. 





Committee on Foods 


ACCEPTED FOODS 


TuE FOLLOWING PRODUCTS HAVE BEEN ACCEPTED BY THE COMMITTEE 
ox Foops OF THE AMERICAN MEDICAL ASSOCIATION FOLLOWING ANY 
oa NECESSARY CORRECTIONS OF THE LABELS AND ADVERTISING 
eka TO CONFORM TO THE RULES AND REGULATIONS. THESE 
MEDIC AI PRODUCTS ARE APPROVED FOR ADVERTISING IN THE PUBLI- 
a CATIONS OF THE AMERICAN MeEpIcAL ASSOCIATION, AND 
FOR GENERAL PROMULGATION TO THE PUBLIC. THEY WILL 
RE INCLUDED IN THE Book oF AccEpteD Foops TO BE PUBLISHED BY 
rue AMERICAN MEDICAL ASSOCIATION. 

RayMonp Hertwic, Secretary. 





AUNT JEMIMA BUCKWHEAT, CORN AND 
WHEAT FLOUR 

Manufacturer—The Quaker Oats Company, Chicago. 

Description.—Self-rising pancake flour containing buckwheat, 
corn, and wheat flours, powdered skim milk, corn sugar, soda, 
calcium acid phosphate and salt. 

Manufacture-—The flours are heat processed and bolted. The 
ingredients are mixed in definite proportions in a batch mixer, 
bolted and automatically packed in cartons. Each batch is 
subjected to a baking test. 


Analysis (submitted by manufacturer).— 


per cent 
CEE TEL IEE OEE EP ERT TCE re 9.6 
MN goo ORES OO CEOS EE PER ERE CROMER EU CRETE 6.3 
Fat (ether extraction method)..................0005- 1.9 
Pree Gi Sk Oca eas © ose sk eek cdo us henkbesdons ants 342 
CAR I ior nent ere Wie Lidge ah wie aol bob ke De ee 2 
Carbohydrates other than crude fiber (by difference)... .69.8 


Calories.—3.4 per gram; 97 per ounce. 





McCORMICK’S BEE BRAND MACE 


Manufacturer—McCormick and Company, Inc., Baltimore. 

Description—Ground mace (dried arillus of Myristica frag- 
rans Houtt). 

Manufacture—The arillode, or covering of the nutmeg, is 
removed either by stripping with a knife or by hand, dried on 
mats in the sun, exported in wooden cases, and ground and 
packed in tins at the packing plant. 


Analysis (submitted by manufacturer).— 


per cent 
a A ete a eae eee Aer ee me 9.7 
MMMM os Fore 8 OS rae ase ee Cee eRe I OTE 2.3 
PCR BRN 8 o.oo eo eos had oo cd prne bree eecken 0.2 
Volgtiie GUNGP ONCPRCE. 6 0 ioc cccccccccscvcvctvesve 10.1 
Nonmvolntilé ether Gxtraet..... ....ccscciccccccccvecves 24.0 
ER UE I rs irc cnc cccccasee cee te kb owes ims 5.7 
RMR er Sie ees cae ikd eee pele Henle wee Bales 28.3 
Cra GP Foe rs 20d aia dre Gk ae ervinsd we A awe aay aes 3.8 
Carbohydrates other than crude fiber (by difference).. 44.4 


Claims of Manufacturer—Conforms to the United States 
Department of Agriculture standard. 





AMBROSIA CREAM CORN MEAL 


Manufacturer —Texas Star Flour Mills, Galveston, Texas. 
Description—Finely granular white corn meal practically free 


from corn germ and bran. 


Manufacture-—White corn is cleaned by the usual grain 


cleaning methods to remove foreign material and is tempered 
with live steam to loosen the bran and germ from the endosperm 
and enable separation of the latter by scouring and aspiration 
methods. The endosperm or corn grits are ground, sifted and 
graded; any remaining bran or germ is removed; endosperm 
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of a uniform fine granular size is properly dried and packed in 
sacks. 


Analysis (submitted by manufacturer).— 


per cent 
NN so la a de ne eee tile tied doko week 13.0 -13.5 
FRA EA ey en ene nee ed ee ee 0.48— 0.55 
Fat (ether extraction method).................00- 1.8 -— 2.4 
VGUGTINT OI SO GOP Picco hob 601K be kvee cwd oo een ter 7.2 — 7.6 
Utne NR is cutis coc diodes ow nc cdernaveene wie 1.5 -— 2.3 
Carbohydrates other than crude fiber (by difference) 76.0 -73.7 


Calories.—3.5 per gram; 99 per ounce. 


McCORMICK’S BEE BRAND ALLSPICE 


Manufacturer—McCormick and Company, Inc., Baltimore. 

Description —Ground allspice (pimento). 

Manufacture.— Fully grown, green allspice or Jamaica 
pimento is sun-dried on mats for from eight to twelve days 
and exported in bags to the company’s packing plant, thoroughly 
cleaned by blowing, scouring and suction operations, ground 
in water-cooled mills for preventing loss of essential aromatic 
constituents, and automatically filled into tins. 


Analysis (submitted by manufacturer) — 


NORGE ING haat a au arelgs Sahl ee ae eee caer 
PRM Ad Se aN Gad uat te dkaePr a cilia cache ae. 
Ash, insoluble in hydrochloric acid.................. 
Nonvolatile ether extract.............cce cee ceeeeees 
WORMEIIE CONGE  CRIGOOE. ooo ia. ok 66 cccce ccwckcnencees 
bey dy Oa | 5 RS pean ea en) 
Starch (diastase method)...............0. 000000 0ee 
CC EN Glog oo ie nas ve reek es wie meet eretis 
Carbohydrates other than crude fiber (by difference)... 


Claims of Manufacturer—Conforms to the United States 
Department of Agriculture definition and standard. 


per cent 


td 
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BLISS PANCAKE BRAND GOLDEN SYRUP 
(CorN Syrup AND REFINERS’ SYRUP) 

Manufacturer—Bliss Syrup and Preserving Company, Kansas 
City, Mo. 

Description—Table syrup; corn syrup flavored with refiners’ 
syrup. 

Manufacture——Corn syrup is mixed with refiners’ syrup (90 
per cent corn syrup, 10 per cent refiners’ syrup). The mixture 
is packed in the usual way (THE JouRNAL, March 5, 1932, 
p. 817). 


Analysis (submitted by manufacturer).— ; 
. _ per cent 
24 


AION o orile daa:c ie eae ee tina eee ds Waleed xe ns ee ekxs 3 
ME RSLS SN LAO C SOR EEE EC OUNTAEEC DOO haa ote 0.5 
MN op a eran Wee bse CONES eR ERREREE Ea cbK eu Kaweee trace 
Pe OI eR vic ose hhc do Maka etiesteewademes 0.1 
Reducing sugars as dextrose.............0cceueeeee ka 
Sucrose (copper reduction method)................. 2.3 
Dextrins (by difference)............. ccc cece cceees 40.7 


(No methods are available for accurately determining the composition 
of syrups of this nature; therefore the foregoing analysis is roughly 
approximate. ) 


Calorics.—3.0 per gram; 85 per ounce. 


(a) GILSTER’S BEST SELF RISING FLOUR 
(BLEACHED) 
(b) GILSTER’S FEATHERLITE SELF RISING 
FLOUR (BLEACHED) 
(c) GILSTER’S MOTHER’S JOY SELF RISING 
FLOUR (BLEACHED) 


Manufacturer.—Gilster Milling Company. Mill, Steeleville, 


Ill. Office, Chester, III. 


Description—(a) Self rising flour prepared from bleached 


soft winter wheat “short patent” flour, calcium acid phosphate, 
salt and baking soda. 


(b) and (c) Self rising flours prepared from bleached soft 


winter wheat “standard patent” flour, calcium acid phosphate, 
salt and baking soda. 


Manufacture —The ingredients are mixed in definite propor- 


tions in a batch mixer and automatically packed in cotton bags. 
The flour is bleached with chlorine and a mixture of calcium 
phosphate and benzoyl peroxide. 


Claims of Manufacturer.— For biscuits, cakes and pastry 


baking. 
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VITAMIN A, CAROTENE AND 
COUGH DROPS 

At the recent session of the American Medical 
Association, in a discussion before the Section on 
Gastro-Enterology and Proctology, Gorham! said: 
“The subject of vitamins and their relation to the 
so-called deficiency diseases has become so complicated 
that most of us are unable to follow the course of 
events related to this field with any degree of orienta- 
tion.” Vitamin D and irradiated ergosterol were at 
first the subject of widely varying claims and counter- 
claims. Today the advantages and limitations of the 
vitamin D carrying substances are rather well estab- 
lished. Now confusion and exaggeration distort our 
views of vitamin A and its precursor carotene. Some 
manufacturers promote vitamin A and carotene prod- 
ucts without regard to lack of substantiation for the 
claims that are made. 

From the accumulating investigative evidence it 
seems almost certain that carotene may be converted in 
the liver to vitamin A. Thus all the claims of physi- 
ologic activity for vitamin A are transferred to caro- 
tene—the provitamin A. Manipulators of scientific 
diction promptly termed carotene “primary vitamin A” 
and vitamin A as known, “secondary vitamin A.” The 
result is merely more confusion and chaos in scientific 
literature. 

Opinions vary as to the value of vitamin A, in the 
diet both of the well and of the sick. Some investi- 
gators have applied the term “anti-infective” to fat- 
soluble vitamin A, because an experimental animal, 
deprived of vitamin A, is susceptible to infection. 
However, the usefulness of administering vitamin A 
preparations as a means of preventing respiratory 
infections in human beings is far from established. 
The Council? authorized the following statement on 
this subject at its last annual meeting: 


The Council has required that no advertising submitted to it 
for vitamin A preparations should be permitted to go beyond 





1. Gorham, F. D.: Vitamin B Deficiency and the Atrophic Tongue: 
Discussion, J. A. M. A. 101: 1308 (Oct. 21) 1933. 

2. Annual Meeting of the Council on Pharmacy and Chemistry, J. A. 
M. A. 100: 1402 (May 6) 1933. 
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the claim that vitamin A is an aid in building up resistan 
that mention of specific diseases or implied reference to respira- 
tory diseases by mention of lowered resistance due to \et 
weather, drafts, etc., is objectionable. The Council’s referce 
pointed out that controlled experiments in a large clinic })ad 
afforded no evidence to show that the use of cod liver oil or 
other vitamin A preparations caused a lower incidence oj 
respiratory diseases. 

Sut a few years ago ultraviolet irradiation — or the 
vitamin D effect — was claimed to be a valuable pro- 
tective agent against respiratory diseases. Clinical e\j- 
dence (particularly on infants and children) under 
controlled conditions failed to demonstrate that this 
agent was of decided benefit in this respect. Hess and 
his co-workers * recently reported the results of a care- 
ful study of the use of vitamin A in respiratory <is- 
eases. The vitamin A was given in the form of cod 
liver oil and halibut liver oil; also employed was an 
oil solution of carotene. These studies indicate that in 
respiratory infections there is no difference, under con- 
trolled conditions, between groups of children receiving 
vitamin A in fish liver oils or provitamin A (carotene) 
and control groups not thus supplied. It was concluded 
that there is no clinical basis for designating or 
considering vitamin A as the anti-infective vitamin. 
Furthermore, there seems to be little evidence of any 
widespread deficiency of vitamin A in the national 
dietary, according to a questionnaire widely circulated 
by these New York investigators. Still more recent 
work confirms the conclusions of Hess and his associ- 
ates. Elsewhere in this issue, Clausen and McCoord * 
of Rochester, N. Y., report further on the limitations 
of the anti-infective value of provitamin A (carotene). 
A chemical method of determining the relative caro- 
tinoid content of the blood in human beings was 
employed. These investigators found that in severe 
infections the amount of carotinoids was below normal, 
but they contend that a lower level of carotinoids can- 
not be considered as preceding, or predisposing to, the 
infections, but, rather, as a consequence to the infec- 
tion. This lowering may be due to any of three causes: 
(1) more rapid utilization in fever, (2) slower absorp- 
tion, and (3) poor appetite. They found that when 
the carotinoid content of the blood was increased appre- 
ciably above normal, susceptibility to infection rises. 
This suggests a possible injurious action of excessive 
carotene intake and bears out the warning made last 
spring by the Council on Pharmacy and Chemistry * in 
reference to this question. The Rochester investigators 
emphasize the fact that children over the age of 2 years 
are likely to receive a diet containing a sufficient amount 
of vitamin A and that a relatively small percentage of 
recurring respiratory infections can be attributed to 4 
low intake of carotene. They further conclude that 
during the period of rapid growth in experimental ani- 








3. Hess, A. F.; Lewis, J. M., and Barenberg, L. H.: Does Our 


Dietary Require Vitamin A Supplement? J. A. M. A. 101: 
(Aug. 26) 1933. 

4. Clausen, S. W., and McCoord, Augusta B.: Limits of the .\ntr 
Infective Value of Provitamin A (Carotene), J. A. M. A. 101: !55+ 
(Oct. 28) 1933. 








de 
dr 
of 
SUI 
cla 
Co 
all 
Ce 
cot 
tru 
wit 
this 

} 
tige 
aff 
whi 
cou 
ad 
of | 
poet 
anti 
criti 








Voruwe 101 EDITORIALS 1395 


Nt r 18 


mals. adequate amounts of vitamin A are needed. If 
yitaniin A is withheld during rapid growth, the tissues 
are so altered that resistance to infection is low. If 
yitanin A is present during this period, the organism 
may subsequently be depleted of its stores of vitamin A 
without developing a marked loss of resistance to cer- 
tain infections. When rapid storage of vitamin A is 
desired, halibut liver oil, or cod liver oil, would seem 
more suitable than preparations of carotene, because of 
the more rapid absorption of vitamin A than of caro- 
tence. Carotene is poorly absorbed in the presence of 
fever or diarrhea. In these views they are in agreement 
with Hess and his co-workers. Clausen also makes the 
statement that “under ordinary circumstances, sufficient 
quantities of vitamin A are provided by a diet in 
infancy which contains milk, cod liver oil from the 
second week of life, and vegetables. from the fifth or 
sixth month.” 

The foregoing discussion is of special interest at this 
time in view of the recent announcements that the 
Ss. M. A. Corporation has agreed to supply carotene— 
regrettably called “primary vitamin A’’—to the manu- 
facturers of Smith Brothers Cough Syrup and Cough 
Drops (Drug Trade News, Oct. 3, 1933). The prod- 
ucts are now being heralded in extravagant advertise- 
ments in street cars. One hardly anticipates scientific 
accuracy from the promoters of so-called cough drops. 
One does anticipate that nostrum promoters will con- 
tinue to avail themselves of pseudoscience to promote 
sales. The observations of Hess, Clausen, and others 
show that there is no scientific basis on which any claim 
can be made for the rationality of including vitamin A 
ina cough syrup. THE JouRNAL knows of no evidence 
that the S. M. A. Corporation or the manufacturers of 
Smith Brothers Cough Syrup and Cough Drops have 
developed to show whether or not the carotene in cough 
drops maintains its potency; whether there is danger 
of carotinemia from the use of unlimited amounts of 
such products, or whether the amount of carotene 
claimed to be present is as effective in Smith Brothers 
Cough Drops as in milk. There is nothing to show the 
alleged advantage of adding vitamin A to cough syrup. 
Certainly there is no evidence, so far, that it relieves 
cough. There is danger in dependence on such nos- 
trums in the loss of precious time by those suffering 
with respiratory disorders who have been misled by 
this propaganda. 

No manufacturer of integrity, no firm with the pres- 
tige and background of the S. M. A. Corporation can 
afford to be associated with such meretricious quackery, 
whatever the financial return. The chief value of any 
cough drop is to keep one’s mouth shut—and to yield 
a demulcent effect. For this purpose there are hosts 
of preparations on the market, sold without the hocus 
pocus and propaganda now connected with the so-called 
anti-‘nfective vitamin. In the past, THE JouRNAL has 
criticized other ethical manufacturers for making their 


manufacturing facilities available to promoters of 
patent medicines and nostrums. For some centuries the 
world has looked askance at those who let not the right 
hand know what the left hand doeth. The vicissitudes 
of the depression have driven many into strange and 
alarming relationships. 





MR. KINGSBURY SPEAKS FOR THE 
MILBANK FUND 

In the annual report of the Milbank Memorial Fund 
for 1932, just made available, the secretary of that 
fund pays his respects to the attitude of the medical 
profession in relation to the final report of the Com- 
mittee on the Costs of Medical Care. Mr. John A. 
Kingsbury recognizes that the committee failed to pro- 
pose a comprehensive plan which would solve the basic 
problem with which it was concerned. He says: 

This failure, cannot be ascribed wholly to a lack of vision 
or of courage on the part of all of its members; in all fairness, 
it should be said that much of the fault lay with obstruc- 
tionists’ tactics on the part of certain groups of physicians 
who generally control medical organizations and often are able 
to use the great prestige of these organizations to prevent, 
rather than to promote, the delivery of adequate medical 
services to all of the people. Such an attitude is difficult to 
understand at the moment, since it is obvious that no solution 
will meet the underlying problems of providing medical care 
to all of the people which does not, at the same time, provide 
better facilities for scientific medicine as well as higher com- 
pensation for the rank and file of physicians; which does not 
safeguard the confidential relationship between patient and 
doctor, and which does not guarantee the freedom of choice 
of physician to the patient and full scope, for the physician, 
for private practice among that portion of the population which 
can afford to pay for it. But looking at the history of medi- 
cine and public health in perspective, such an attitude is not 
so strange as it appears; it has characterized the practice of 
medicine for centuries. As in other instances, when the public 
good becomes predominant, this phase of medicine will pass 
and a comprehensive plan will emerge and will be adopted. 

Proceeding in his discussion Mr. Kingsbury says that 
some plan for conservation of the people’s health on a 
national scale ought to be given immediate considera- 
tion. The report calls attention to lowered appropria- 
tions for the public health service in some states and 
finally says that in Indiana the state department of 
health has been virtually abandoned. The medical pro- 
fession will, of course, appreciate the implied compli- 
ment in Mr. Kingsbury’s realization of the fact that 
medical leaders successfully opposed the plan of this 
foundation in cooperating with some others to put over, 
through the Committee on the Costs of Medical Care, 
a proposal for a form of standardized medical practice 
in the United States, leading eventually to state medi- 
cine. The medical profession realizes that in voicing 
his views Mr. Kingsbury is simply obeying his master’s 
voice. Mr. Alfred G. Milbank, himself, in an address 
recently, came out definitely for state medicine as the 
objective sought. One wonders, however, what the 
governor of Indiana and the health officials of that state 
will understand when they read Mr. Kingsbury’s state- 
ment that their department of health has been aban- 








doned. What actually has occurred is a consolidation 
in the interests of economy and an attempt to bring the 
medical profession more closely into proper relationship 
with the public health service. Moreover, there has 
been the usual resentment by those who have been dis- 
placed at those who supplanted them. The evidence 
thus far available as to the functioning of the depart- 
ment of health of the state of Indiana indicates already 
a considerable improvement in efficiency in some 
departments. 

These announcements by Mr. Kingsbury emphasize 
significantly the menace to medical practice inherent in 
some of the philanthropic interests that have invaded 
the medical field. Sooner or later these executive secre- 
taries must realize that the right to say how medicine 
shall be practiced must remain with the medical pro- 
fession. The type of interference and propaganda pro- 
moted by Mr. Kingsbury through the Milbank Memo- 
rial Fund is good warrant for the phrases “the curse 
of philanthropy” and “misguided philanthropy,’ which 
have been applied to some of his activities. Perhaps 
the physicians of this country and public health officials 
would today be working together more harmoniously 
and to better effect for the public good had not the 
situation been confused, muddled and mishandled 
through demonstrations, publicity and unwarranted 
propaganda arising from these extraneous forces. 





“MEN IN WHITE” 

The American stage witnesses, with the opening of 
this season, what appears to be a remarkable success 
for a play devoted wholly to a medical subject. “Men 
in White,” written by Sidney Kingsley and produced 
by the Group Theater in New York, is devoted to life 
in a hospital. The program itself contains a copy of 
the Oath of Hippocrates. Briefly, the play concerns a 
resident physician, a chief of staff, a young woman to 
whom the resident physician is engaged, a nurse, and 
numbers of patients, other physicians and nurses whose 
lives revolve about those of the leading characters. 
Unlike many other plays devoted to medical topics, the 
drama of this one is so outstanding that it affords not 
only an insight into the medical point of view but also 
an intense and interesting evening. 

At the very opening of the play the chief of staff in 
the hospital postpones an operation because he feels 


that the patient has a good chance for recovery if 


treated medically. In the library of the hospital there 
is much discussion among the interns and visiting phy- 
sicians as to the great advances that medicine has made 
in recent years and the necessity for continuous reading 
if one wishes to keep abreast of progress. Incidentally, 
THE JOURNAL occupies a significant place in_ this 
library. Gradually the theme of the play develops. The 
chief of staff, Hochberg, points out to the resident phy- 
sician, Ferguson, the tremendous demands that medi- 
cine makes on the young man who chooses it as a 


1396 EDITORIALS 


Jour. A. M.A, 

Oct. 28, 1933 
career. He indicates the need for study abroad and 
for a long apprenticeship if one wishes to reach the 
medical heights. There is a significant scene in which 
a child, given an overdose of insulin, develops the shock 
associated with hyperinsulinism. The resident recog- 
nizes the true condition and prevents the administration 
of additional insulin, giving an injection of dextrose 
instead, thus restoring the child to consciousness, 
There is a glimpse of a physician who made an unfortu- 
nate marriage immediately after leaving the hospital 
and who finds himself, six years later, struggling for a 
livelihood. 

An extraordinary manifestation is the sustained 
applause by the audience, which, it is reported, occurs 
at practically every performance, as a recognition of 
the point of view of the medical profession relative to 
state medicine. Ferguson has been discussing with 
Dr. Levine the arduous career of the young man who 
enters medicine in this modern era: 

out, tH... 
I really want to do. 


Ferguson: Jt wasn’t much fun 
guess it’s the only thing 

( Pause. ) 

My dad used to say—‘Above all is humanity!” He was a 
fine man—my dad. A small town physician—upstate. When 
1 was about thirteen, he came to my room one night and 
apologized because he was going to die. His heart had gone 
bad on him. He knew if he gave up medicine and took it easy, 
he could live for twenty years, yet. But, he wanted to go 
right on, wanted to die in harness—and he did. 

( Pause. ) 

Above all else is humanity. That's a big thought. So big 
that alongside of it you and | don’t really matter very much, 
That’s why we do it, I guess. 

Dr. Levine: You're right of course! Ah! . . . It’s not 
good—too much suffering! Wills things in you. . . . A 
doctor shouldn’t have to worry about money! That’s one dis- 
ease he’s not trained to fight. It either corrupts him 
or it destroys him. 

(He sighs. ) 

Well . . . maybe some day the State will take over 
Medicine! 

Ferguson: Then you'd get politics. 

Levine: That’s the dilemma. 

Ferguson: Betore we let the State control medicine, we'd 
have to put every politician on the operating table, and cut out 
his acquisitive instincts. 

(Dr. Levine laughs. ) 

Levine: That, I’m afraid, would be a major operation! 

Another remarkably significant scene is a meeting of 
the board of the hospital in which the medical staff 
fights off successfully an attempt by the lay board to 
secure money for the hospital through the manipulation 
of staff appointments. 

Enough has been said to give the medical reader an 
inkling of the significance of this drama for the pres- 
entation of medicine in a proper light to the people. 
It must not be taken for granted that all the scenes 
show all physicians as demigods; instead, they are 
shown as human beings, some of them with failings 
which physicians, along with other people, sometimes 
reveal. But the play ends on a high note in which 
Ferguson accepts the call of his career as above family, 
friends and even his personal desires. 
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Current Comment 


THE DOCTOR PRESCRIBES SHOES 

According to some independent investigations made 
hy a leading physician in the orthopedic field, there are 
listed in a shoe trade registry for 1932 a total of 189 
trade names for shoes with the designation “Dr.” as a 
part of the name. Here, obviously, is an attempt to 
capitalize a medical background in promoting these 
wares. The title “Dr.’’ attached to the shoes would 
seem to indicate that they have been especially designed 
hy a physician for certain types of foot weakness or 
malformation, whereas in the vast majority of cases 
the shoes were probably designed by a shoe manufac- 
turer who then secured the consent of some unwary 
physician to the use of his name. Following the pub- 
licity accorded to the Canadian Mahlon Locke, the 
shoe sections in department stores in many parts of the 
country featured Mahlon Locke shoes, and advertise- 
ments in the newspapers suggested to readers the pos- 
sibility of relief from arthritis by the wearing of this 
brand. Since every foot differs from every other one, 
it should be at once apparent that no shoe constructed 
according to a standardized type could be quite ade- 
quate for any deformed or weakened foot. The spe- 
cialist in orthopedic surgery is likely to prescribe 
supporting pads, braces or splints according to the con- 
ditions he finds after careful study; any other appa- 
ratus can be but a makeshift. It is to be hoped that 
the leaders in the boot and shoe manufacturing industry 
will, in developing their code for this industry, pay 
special attention to this type of misleading promotion. 
Moreover, physicians, particularly those specializing in 
orthopedics, should be aware of the manner in which 
their names may be misused in such a connection and 
avoil the possibility of having their names carried to 
posterity on the arches of some shoe rather than by 
their scientific contributions to the literature of their 
specialty. 


THE BLOOD PRESSURE IN THE 
CORONARY ARTERIES 

There is no part of the circulation more important 
than that in the coronary vessels. The fact that these 
vessels supply the heart with its nutrition and have 
irreplaceable functions owing to the circumstance of 
representing terminal arteries places these coronary 
structures in the forefront of interest to the clinician. 
More than two centuries ago it was assumed that the 
coronary orifices are occluded by the semilunar cusps 
during systole. If this were true, the circulation in 
the coronary system might be quite different from that 
elsewhere dependent directly on the cardiac systole. 
Thanks in particular to the investigations of the Har- 
vard physiologist W. T. Porter, the view became firmly 
established at the beginning of the present century that 
the systolic, diastolic or mean pressure existing in the 
surface branches of the heart are practically the same 
as those in the aorta. About three years ago, doubts 
were again expressed by European investigators.' 
(hese conjectures have now been dispelled by Wiggers 
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and Cotton, cardiologists at the Western Reserve Uni- 
versity Medical School in Cleveland. Pressure pulses 
were simultaneously recorded from the aorta and either 
from the central end or from a lateral branch of the 
anterior descending ramus of the left coronary artery 
of the dog. The records, secured by the elegant mod- 
ern technic using optical manometers, gave no indica- 
tion that the pressure relations or form of the coronary 
pressure pulse are modified by any factor except the 
pressure changes in the aorta. The minor changes 
noted are such as occur in other branches of the aorta. 
An important phenomenon of cardiac function is thus 
again firmly established. 





Association News 


MEDICAL BROADCAST FOR THE WEEK 
American Medical Association Health Talks 


The American Medical Association broadcasts on Tuesday 
and Thursday from 8:55 to 9 a. m., central standard time, over 
Station WBBM (770 kilocycles or 389.4 meters). 

The subjects for the week are as follows: 

Your Child’s Teeth. 
Rickets. 


October 31. 

November 2. 

There is also a fifteen minute talk sponsored by the Asso- 
ciation on Saturday morning from 9:45 to 10 o’clock over 
Station WBBM. 

The subject for the week is as follows: 


November 4. St. Vitus Dance. 





Medical News 


(PHYSICIANS WILL CONFER A FAVOR BY SENDING FOR 
THIS DEPARTMENT ITEMS OF NEWS OF MORE OR LESS GEN- 


ERAL INTEREST: SUCH AS RELATE TO SOCIETY ACTIVITIES, 
NEW HOSPITALS, EDUCATION, PUBLIC HEALTH, ETC.) 


Southern California Medical Association. — The fall 
meeting of the Southern California Medical Association will 
be in Los Angeles, November 3-4. The following program 
will be presented : 

Dr. William W. Roblee, Riverside, The Bleeding Pregnant Uterus. 

Dr. Andrew B. Wessels, San Diego, Frontal Lobe Abscess. 

Dr. Alfred J. Scott, Jr., Los Angeles, Prophylaxis and Treatment of 
Certain Acute Infections in Children. 

Dr. William D. Sansum, Santa Barbara, One Thousand Cases of 
Diabetes: Treatment with Higher Carbohydrate Diets. 

Dr. John M. Askey, Los Angeles, Pituitary Cachexia 
Disease). 

Dr. Clifford A. Wright, Los Angeles, Hemophilia. 

Dr. David G. Ghrist, Los Angeles, Early Diagnosis and Treatment of 
Gout. 

Dr. A. Bennett Cooke, Los Angeles, Practical Observation 
800 Thyroidectomies. 

Dr. William Clifford McKee, Los 
Pregnancy. 

Thomas Hunt Morgan, LL.D., Pasadena, Heredity and Its 
on the Practice of Medicine. 

Dr. Hugh F. Freideil, Santa Medical 
bladder Disease. 

Dr. Rafe C. 
Procidentia. 

Dr. Merrill W. Hollingsworth, Santa Ana, New Concepts in the Treat- 
ment of Syphilis. 

Dr. Thomas Addis, San Francisco, Diagnosis and Treatment of Bright's 
Disease. 

Dr. Paul B. Roen, Los Angeles, Practical Dietetics. 


COLORADO 


Society News.—Dr. John Ruhrah, Baltimore, spoke before 
the Medical Society of the City and County of Denver, Octo- 
ber 3, on poliomyelitis——Speakers before the Boulder County 
Medical Society at Longmont, October 12, included Drs. Arnold 


(Simmonds’ 


Based on 
Angeles, Hypertension and 
Influence 
Barbara, Management of Gall- 


Chaffin, Los Angeles, Illustrating a New Operation for 





Studies on the Coronary Cir- 


2. Wiggers, C. J., and Cotton, F. S.: ( 
Interpretation, 


culation: I. The Coronary Pressure Pulses and Their 
Am. J. Physiol. 106: 9 (Oct.) 1933. 








Minnig, Denver, on “Practical Application of Endocrines in 
Medicine”; Richard W. Whitehead, Denver, “Laboratory 
Experiments in Endocrinology,’ and John Andrew, Longmont, 
“Malignant Tumor of Mediastinum.” 


DISTRICT OF COLUMBIA 


University News.—The monthly faculty seminar in George 
Washington University School of Medicine was presented by 
Dr. Earl B. McKinley on “Etiology of Encephalitis with 
Particular Reference to Experimental Work on the Recent St. 
Louis Epidemic.” Prof. George Barger of the School of 
Medicine of Edinburgh gave the first lecture of the Smith- 
Reed-Russell series at George W ashington University School 
of Medicine, October 3; he spoke on “Ergot and Ergotism.” 
He also held a seminar on “Newer Developments Concerning 
Hormones.” 





FLORIDA 


Sentenced for Selling Marajuana Cigarets.—Augustine 
Regalado, Tampa, the first person to be convicted in Hills- 
borough County of selling marajuana cigarets in violation of 
the new state narcotic laws, was sentenced in criminal court 
to a year in the county jail, newspapers reported, October 6. 
His conviction was on a sale, August 2, and two other cases 
against him on alleged sales, July 27 and 31, were held in 
abeyance. All the charges were made at the instigation of 
officials of the state health department, who appeared as 
witnesses. 

GEORGIA 


Personal.—Dr. Thomas H. Hancock, Atlanta, was pre- 
sented with a forty year service pin by the Georgia Power 
Company, September 1. He is chief surgeon for the company. 
—Dr. Donald T. Rankin, Milledgeville, has been appointed 
a member of the state board of medical examiners, succeeding 
Dr. Henry W. Birdsong, Athens, resigned. 

Society News.—Dr. Daniel L. Seckinger, Atlanta, among 
others, discussed the treatment of malaria with atebrin (an 
amino-acridine derivative) before the Tri-County Medical 
Society (Calhoun, Early and Miller counties) in Blakely, 
September 2 ‘] District Medical 
Society in Atlanta, October 5, included Drs. Olin S. Coier, 
on “Treatment of Procidentia Uteri by the Vaginal Route”; 
Daniel C. Elkin and James C. Sandison, “Experimental Hemo- 
thorax”; James S. McLester, Birmingham, Ala., “The Neu- 
rotic Patient,’ and John Shelton Horsley, Richmond, Va., 
“The Pressing Problem of Cancer of the Stomach.” 
Dr. Mark S. Dougherty, Jr., presented a paper on amebiasis 
before the Fulton County Medical Society, September 21, and 
Dr. William C. Waters, Jr., a clinical talk on “Respiratory 
Disturbances Due to Food Allergy.” Dr. Carl C. Aven, 
Atlanta, gave a paper before the society, October 19, on 
“Unique Thoracic Morbid States Simulating Ordinary Clinical 
Syndromes.” 








ILLINOIS 


Society News.—Dr. Richard B. Cattell, Boston, discussed 
cancer of the rectum before the Peoria City Medical Society, 
October 17. Dr. Thomas B. Knox, Quincy, discussed medi- 
cal economics before the Greene County Medical Society, Sep- 
tember 8, and Dr. Lee O. Frech, Decatur, the cost of medical 
care and the patient’s ability to pay. At a meeting of the 
Crawford County Medical Society, Robinson, October 12, 
Dr. Herbert N. Rafferty, Robinson, spoke on acute osteomye- 
litis. Dr. Horace Kent Tenney, Jr., Madison, Wis., dis- 
cussed vomiting in the new-born before the McLean County 
Medical Society in Bloomington, October 10, and Dr. Lewis 
C. Scheffey, Philadelphia, “Gynecologic Problems of Interest to 











the General Practitioner.”-——Dr. William R. Cubbins, Chicago, 
addressed the Will-Grundy County Medical Society, Joliet, 
. October 25, on intestinal obstruction ———A clinic for the handi- 


capped children of the county was conducted by Dr. Philip H. 
Kreuscher, Chicago, October 26, under the auspices of the 
Whiteside County Medical Society. 


Chicago 

Personal.—Dr. Edward F. Dombrowski has been placed in 
charge of Dunning State Hospital——Dr. Arno B. Luckhardt 
was elected an honorary fellow of the American College of 
Dentists in August. He was also granted an honorary LL.D. 
degree by his alma mater, Conception College, Conception, Mo. 
-——Dr. Abel R. Larrain has been appointed Peruvian consul 
in Chicago, succeeding George Chavarri, resigned. 
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INDIANA 


Society News.—Dr. John H. Warvel, Indianapolis, «js. 
cussed diabetes before the Elkhart County Medical Societ, at 
Napanee, October 5.——At a meeting of the Fountain-Wa ren 
County Medical Society in Perrysville, October 5, Dr. Du: 
T. Dawson, Danville, Ill., spoke on treatment of nervous a 
mental diseases——Dr. George W. Crile, Cleveland, addre-seq 
the Muncie Academy of Medicine in Muncie, October 3, on 
“Treatment of Neurocirculatory Asthenia, Peptic Ulcer, |)ja- 
betes and Epilepsy by Denervation of the Adrenal Glands.” 
A symposium on advances in medicine was presented 
before the Clinton County Medical Society, in Frankfort, Sep- 
tember 7, by Drs. Theodore A. Dykhuizen; Carroll A. J)ur- 
roughs, Indianapolis; Robert A. Hedgcock and Bruce A. Work. 
—Drs. Willis D. Gatch, George S. Bond and Thurman B. 
Rice, all of the University cf Indiana School of Medicine, 
spoke before the Lake County Medical Society in Hammond, 
September 14, on etiology, diagnosis and treatment of peptic 
ulcer; angina pectoris, and the “Indiana plan,” respectively. 
Dr. Albert M. Snell, Rochester, Minn., addressed the ‘ip- 
pecanoe County Medical Society at Lafayette, October 12, on 
“Common Diagnostic and Therapeutic Problems of Hepatic and 
Biliary Disease.’——Dr. William Muhlberg, Cincinnati, among 
others, addressed the semiannual meeting of the Union |)is- 
trict Medical Association at Brookville, October 26, on “Medi- 
cal Impairments from the Insurance Viewpoint.” 


IOWA 


Physicians and Dentists Meet.—The Pottawattamie 
County Medical Society and the Council Bluffs Dental Society 
held a joint meeting in Council Bluffs, September 21, with 
more than 100 in attendance. The principal speaker was H. D. 
Coy, D.D.S., Hamburg, past president of the Iowa State Dental 
Society, whose subject was “The Relationship Between the 
Medical and Dental Professions.” A symposium on_ focal 
infections was presented by the following: 


Dr. Harry N. Boyne, Omaha, Focal Infection in the Mouth. 

Dr. Sydner D. Maiden, Council Bluffs, Focal Infection in the Sinuses 
and Tonsils. 

Dr. Gerald V. Caughlan, Council Bluffs, Focal Infection in the Genito. 


Urinary Tract. 
Drs. Wencesclaus Stech and Eugene B. Flersch, Council Bluffs, End 


Results of Focal Infection. 

Society News.—Dr. Chevalier Jackson, Philadelphia, wil! 
address the Linn County Medical Society, October 31, on com- 
mon diseases of the larynx from the points of view of the 
pediatrician and the general practitioner. The Austin-F lint- 
Cedar Valley Medical Society was addressed, October 4, among 
others, by Drs. Howard L. Beye, Iowa City, on fractures; 
Robert D. Mussey, Rochester, Minn., obstetrics, and John C 
Shrader, Fort Dodge, heart ailments. The principal speaker 
at the evening session was Richard E. Scammon, Ph.D., \in- 
neapolis, on the origin and early history of St. Bartholomew’s 
Hospital of London. At a meeting of the Lee County 
Medical Society in Fort Madison, September 28, the speakers 
included Dr. George D. Jenkins, Burlington, on “Transure- 
thral Resection of the Prostate’?———-Dr. Samuel J. Lewis, 
Columbus Junction, presented a paper on “Embolism of the 
Popliteal Artery” before the Louisa County Medical Society, 
September 14———The Madison County Medical Society was 
addressed in Winterset, September 11, by Dr. Dwight C. 
Wirtz, Des Moines, on “Delayed Union or Nonunion of [rac- 
tures.” Dr. Arnold L. Nelson, Winterset, demonstrated his 
method in the care of compound fractures of the digits —— 
Dr. Clarence W. Baldridge, Iowa City, spoke before the Scott 
County Medical Society in Davenport, September 5, on “Tl unc- 
tional Diseases of the Gastro-Enteric Tract.’”—— The ‘Jama 
County Medical Society heard Dr. Royal F. French, Marshall- 
town, discuss hospital work in India at its meeting in Toledo, 
September 8. 














LOUISIANA 


Health at New Orleans.—Telegraphic reports to the U. > 
Department of Commerce from eighty-five cities with a total 
population of 37 million, for the week ended October 14, indi- 
cate that the highest mortality rate (18.2) appeared for \ew 
Orleans, and that the rate for the group of cities as a wile 
was 9.9. The mortality rate for New Orleans for the corre- 
sponding week last year was 14.9, and for the group of cities, 
10.2. The annual rate for eighty- five cities was 10.8 for the 
forty- -one weeks of 1933, as against a rate of 11.1 for the 
corresponding period of the previous year. Caution should be 
used in the interpretation of these weekly figures, as ‘hey 
fluctuate widely. The fact that some cities are hospital centers 
for large areas outside the city limits or that they have a /:rgé 
Negro population may tend to increase the death rate. 
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MARYLAND 


Survey of School Children.—A survey of children in 
public and private schools in Baltimore is being conducted by 
Dr. Humphrey Warren Buckler, at the request of the health 
commissioner of Baltimore. An average of 400 students are 
» examined daily by twenty physicians and 100 nurses. 


Society News.—The Baltimore City Medical Society heard 
4 program presented by staff members of the Johns Hopkins 
University School of Hygiene and Public Health, October 20, 
as follows: Raymond Pearl, Ph.D., “The Inheritance of 
Loneevity”; Dr. Wade H. Frost, “Epidemiology of Diph- 
theria,” and Elmer V. McCollum, Sc.D., “The Mineral Ele- 
ments in Nutrition.” 

Laboratory Demonstration.— Mr. C. A. Perry, chief, 
bureau of bacteriology, state department of health, gave a 
demonstration of laboratory procedures used in the diagnosis 
and control of communicable diseases at a special meeting of 
the Carroll County Medical Society, recently. The use of the 
darktield outfit in the diagnosis of syphilis, the proper method 
of swabbing a throat for cultures for diphtheria and of sub- 
mitting the specimens for examination, and the most effective 
method of collecting blood for agglutination tests were among 
the procedures demonstrated. The request from the society 
for this demonstration followed an inquiry made by the bureau 
of bacteriology into the use being made of laboratories by pri- 
vate practitioners. According to the bulletin of the state health 
department for October, similar demonstrations are planned for 
other county societies. 


MASSACHUSETTS 


Ether Day.—The eighty-seventh anniversary of Ether Day 
was observed at the Massachusetts General Hospital, Monday, 


be: 


October 16. In the principal address of the day, Dr. Leroy 
M. S. Miner, dean, Harvard Dental School, paid tribute to 
W. T. G. Morton, a Boston dentist, as the discoverer of the 
anesthesia. At the time of Morton’s demonstration, it was 


not generally known that Dr. Crawford W. Long, Atlanta, had 
previously used ether in an operation. The “Ether Dome,” 
where Morton held his exhibition, is still preserved in the 
old main building of the hospital. 


Graduate Courses.—October 13 marked the opening of the 
first of a series of graduate courses to be given in Haverhill. 
Drs. Chester M. Jones and Richard H. Miller, assistant pro- 
fessors of medicine and surgery, respectively, Harvard Medical 
School, Boston, directed the first course on practical medical 
principles. The courses will be given on successive Fridays, 
and will cover the following subjects: vascular disease, arthritis, 
medical and surgical emergencies, syphilis and dermatology, 
gastro-intestinal disease, pathologic pregnancy, vaccine therapy, 
diabetes and vitamins, and cancer. 


MICHIGAN 


Society News.—Dr. George A. Kamperman, Detroit, spoke 
betore the Oakland County Medical Society in Pontiac, Octo- 
ber 19, on “Toxemias of Late Pregnancy.’——The Lenawee 
County Medical Society heard Dr. Clarence H. Westgate, 
Morenci, speak on the anemias, October 10——At a meeting 
of the Kalamazoo Academy of Medicine, October 17, Dr. James 
H. Hutton, Chicago, spoke on “Clinical Applications of Recent 
Progress in Pituitary Physiology and Preparations.” —— 
Dr. Wingate Todd, Cleveland, spoke on “Royal Mummies” 
before the Wayne County Medical Society, Detroit, October 
16. The surgical section of the society conducted a symposium 
on burns, October 23, as a memorial meeting to the late 
Dr. Edward C. Davidson, who developed the tannic acid treat- 
ment for burns——At a meeting of the Maimonides Medical 
Society in Detroit, October 17, Drs. Solomon G. Meyers and 
David J. Sandweiss gave a résumé of the recent advances in 
gastro-enterology——Dr. William J. Stapleton, Jr., Detroit, 


addressed the Livingston County Medical Society at Howell, 


October 6, on malpractice. 


MINNESOTA 


Southern Minnesota Meeting.—Dr. Monte C. Piper, 
Rochester, was chosen president of the Southern Minnesota 
Medical Association at its annual meeting, September 26, suc- 
ceeding Dr. Rasmus V. Williams, Rushford. Vice presidents 
elected are Drs. Sidney A. Slater, Worthington, and Warner 
G. \Vorkman, Tracy, and secretary-treasurer, Dr. Harold C. 
Habein, Rochester. Lloyd A. Whitesell of the University of 
Minnesota was awarded the $100 prize for the greatest pro- 
ficiency during his senior year and Harold F. Buckstein, now 
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an intern at Receiving Hospital, Detroit, was given a medal 
for proficiency during his senior year. Speakers included Drs. 
William J. Mayo, Rochester; Walter A. Fansler, Minneapolis, 
surgical treatment of hemorrhoids; Samuel A. Weisman, Min- 
neapolis, the shape of the chest in health and tuberculosis; 
Tobias L. Birnberg, St. Paul, eczema in infancy and childhood, 
and Charles J. Plonske, Faribault, psychology and treatment 
of fear. The Redwood-Brown Counties Medical Society acted 
as host and Dr. Albert Fritsche, New Ulm, was toastmaster 
at the banquet. Dr. Walter H. Valentine, Tracy, was voted 
a medal for the best paper, an address on gunshot wounds in 
the abdomen. 


MISSISSIPPI 


Children to Be Tuberculin-Tested.—School children of 
Clarksdale will be tested for tuberculosis, according to the 
state board of health. When needed, follow-up physical exami- 
nations and roentgenograms will be made. Each year, the 
board reports, several children in the Clarksdale schools develop 
active tuberculosis. Dr. Mildred S. Fatherree, Sanatorium, 
local physicians and the Coahoma County Health Department 
will cooperate in the work. 


MISSOURI 


Health Department Takes Over Milk Station. — The 
Kansas City Health Department has taken over the Mother's 
Milk Station, Kansas City, effective September 16. Since its 
establishment in the Kansas City General Hospital in 1929 by 
the hospital committee of the Woman’s City Club, the station 
has been operated by the club, with the cooperation of the 
Jackson County Medical Society. During the four and one 
half years of its existence, it has distributed 24,89414 ounces 
of milk, and 132 infants have been referred by fifty-five 
physicians. 

Society News.—At a meeting of the Jackson County Medi- 
cal Society, Kansas City, October 24, speakers were Drs. 
Herbert J. Rinkel, on “Migraine and the Relation of Allergy,” 
and Edward !. Curran, “Migraine from the Standpoint of the 
Ophthalmologist."———Dr. Albert M. Snell, Rochester, Minn., 
addressed the Kansas City Academy of Medicine, October 20, 
on “Differential Diagnosis of Conditions Associated with 
Jaundice.”’——-Dr. Louis L. Williams, Jr., of the U. S. Public 
Health Service discussed the “Possible Relation of Insects to 
Encephalitis” at a meeting of the Academy of Science of St. 
Louis, October 11——The Kansas City Tuberculosis Society 
observed its twenty-fifth anniversary, October 4. Dr. Stuart 
Pritchard, Battle Creek, president of the National Tuberculosis 
Association, was the guest speaker on “Newer Trends in the 
Tuberculosis Field.” 


MONTANA 


Society News.—The Montana Academy of Ophthalmology 
and Otolaryngology was addressed recently at Anaconda by 
Drs. Howard C. Naffziger, San Francisco, and George W. 
Swift, Seattle, on neuro-otology and neuro-ophthalmology, 
respectively. 


NEBRASKA 


Omaha Clinical Assembly.—The Omaha Mid-West Clini- 
cal Society will hold its first annual assembly, October 30- 
November 3, at the Paxton Hotel, Omaha. Mornings will be 
given over to general assemblies and afternoons to clinics, with 
three evening meetings and daily luncheons, at all of which 
guest speakers will be present. Following are the guests, with 
their subjects: 

Dr. Joseph C. Birdsall, Philadelphia: ‘Diagnosis and Treatment of Renal 
Infections; Diagnosis and Treatment of Urinary Calculi. 

Dr. James T. Case, Chicago: Normal and Pathologic Motor Physiology 
of the Colon; Diagnosis of Chronic Obstruction of the Small Intestine. 

Dr. Wells P. Eagleton, Newark, N. J.: Infection of the Petrous Apex 
and the Sphenoidal Base and Its Relation to Streptococcic and Pneumo- 
coccic Meningitis; Immediate Past and Immediate Future of the Practice 
of Medicine in a Large Eastern City. 

Dr. Hugo Ehrenfest, St. Louis: Birth Injuries of the Child; Pregnancy 
Complicated by Extraneous Disease. 

Dr. James B. Herrick, Chicago: Clirfical Recognition of Coronary 
Thrombosis; Individualization in the Practice of Medicine. 

Dr. Julius H. Hess, Chicago: Present Status of Serum Therapy in 
Pediatrics. 

c Dr. Richard H. Jaffe, Chicago: Leukemia; Sudden Death from Natural 
auses. 

Dr. Dean Lewis, Baltimore, President, American Medical Association: 
Soft Part Injuries Occurring in Fractures; Surgical Problems. 

Dr. Lewis John Pollock, Chicago: Neurology and General Medicine; 
Some Neck and Labyrinthine Reflexes. 

ae Edward H. Skinner, Kansas City: ‘And the Doctor Is Still 
with Us.” 

Dr. Kellogg Speed, Chicago: Knee Joint Injury Exclusive of Frac- 
ture; Fractures of the Neck of the Femur. : 

Dr. Frederick D. Weidman, Philadelphia: Commonly Misunderstood 
Features About Cutaneous Cancer; Dermatophytosis Down to Date. 
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In addition there will be intensive lecture courses by Omaha 
physicians each day from 11 to 1 o'clock until Friday, when 
the entire session will be devoted to clinics in St. Joseph’s, 
University of Nebraska and Omaha-Douglas County hospitals. 
Scientific exhibits will also be part of the program, including 
a fresh pathology exhibit furnished by the departments of 
pathology of the University of Nebraska and Creighton Uni- 
versity schools of medicine. 


NEVADA 


State Medical Election.—Dr. Edward E. Hamer, Carson 
City, was chosen president-elect and Dr. David A. Smith, 
Mina, was installed as president of the Nevada State Medical 
Association at the annual meeting at Las Vegas in September. 
Drs. Julius N. Van Meter, Las Vegas, and Walter H. Frolich, 
East Ely, were elected vice presidents and Dr. Horace J. 
Brown, Reno, secretary. The next annual meeting will be 
held in Reno. 


NEW YORK 


Society News.—Dr. Burton T. Simpson, Buffalo, addressed 
the Broome County Medical Society, Binghamton, October 3, 
on “Responsibility of the Practicing Physician in the Control 
of Cancer.” Dr. Howard M. Clute, Boston, addressed the 
Medical Society of the County of Montgomery, Amsterdam, 
October 4, on carcinoma of the colon and rectum. —- Drs. 
George M. Gelser and George W. O'Grady, Rochester, 
addressed the Ontario County Medical Society recently on 
“Trichomonas Vaginalis Vaginitis.”’ 

Lectures on Physical Therapy.— Dr. Richard Kovacs, 
New York, is presenting a series of lectures on physical therapy 
before the Medical Society of the County of Niagara at 
Niagara Falls, under the auspices of the committee “on public 
health and medical education of the Medical Society of the 
State of New York. The first two were on “Heat Measures 
Following Diathermy” and “Low Frequency Currents. Elec- 
trodiagnosis, Massage and Exercise,” given October 17 and 24, 
respectively. The third will be on “Ultraviolet Radiation 
Therapy in Medical Conditions,’ October 31; and the last, 


“Physical Therapy in Surgical, Gynecological and Other Con- 
ditions,” November 7. 

A Village for Delinquent Boys.—A state training school 
for delinquent boys, with a medical unit for the study of their 


behavior, was dedicated at Warwick, October 15. The 
2,000,000 building project now includes thirty-two finished 
buildings, with two more still to be constructed. The school 
is a self contained village where the boys will receive regular 
school work and vocational training. The Columbia Univer- 
sity Medical Center is cooperating in a medical psychiatric 


study to determine methods of rehabilitating these boys for - 


society. Dr. Frederick Tilney, professor of neurology and 
neurologic anatomy, is chairman of the medical board, which 
has been conducting clinics for the children for the past year. 
About 300 boys are already settled at the school. Its capacity 
is 500. Teachers College of Columbia University is collaborat- 
ing in the educational program and the state is now seeking 
advice of business men concerning the occupational future of 
the boys, according to Dr. Tilney in his address at the dedica- 
tion. There will be a resident staff and a visiting staff which 
will include specialists in various branches of medicine, den- 
tists, surgeons, psychologists and social workers. Acute medi- 
cal and surgical emergencies will be cared for at the school 
hospital or at the medical center in New York. 


New York City 


Hospital News.—The Society of Ex-House Surgeons of 
the Manhattan Eye, Ear and Throat Hospital held a two day 
reunion September 22-23. The program included clinics and 
demonstrations at the hospital and a dinner at the New York 
Physicians Club. Dr. Walter Guernsey Frey, Jr., is secretary 
of the organization. z 

United Hospital Fund Report.— The fifty-six hospitals 
comprising the United Hospital Fund of New York spent 
$25,132,175 in 1932 and received from patients $17,508,920, 
according to the annual report made public, October 17. The 
report stresses the economies made by the hospitals during the 
financial emergency. Continuous studies are being carried on 
of methods of reducing maintenance expenses. Henry J. Fisher 
is president of the fund and Homer Wickenden, general 


director. 
Society News.—Drs. Frederick S. Wetherell, Syracuse, and 
Gabriel Tucker, Philadelphia, addressed the Medical Society 
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of the County of Kings, October 17, on “Relief of Pelvic [jy 
by Sympathetic Neurectomy” and “Bronchoscopic Obseryatioys 
of Postoperative Pulmonary Complications,” respectively —— 
Dr. Edward H. Dennen gave an afternoon lecture before the 
Medical Society of the County of Queens, October 20, on ‘he 
Application of Forceps.” Dr. Laurence David Redway 
addressed the October meeting of the American Stomatolog ica] 
Association, October 25, on “Color-Recording of Clinica} 
Pathology with Special Reference to the Eye.” 

Visit of Brazilian Physicians.—Seventeen Brazilian pjyysi- 
cians recently visited New York under the auspices of their 
government to study medical institutions of the United States. 
A program was presented in their honor at the New York 
Polyclinic Medical School and Hospital, .September 27, com- 
prising surgical demonstrations, inspection of the hospital and 
a luncheon. The New York chapter of the Pan-American 
Medical Association also gave a reception at Rockefeller Center, 
September 26, at which speakers included Sebastian Sampaio, 
consul general of Brazil in New York; Enrique Ruiz, consu! 
general of Mexico, and Dr. Willard C. Rappleye, dean, Colum- 
bia University College of Physicians and Surgeons. 


NORTH CAROLINA 


District Meeting.— The Ninth District Medical Society 
held its annual meeting in Mooresville, September 27, with the 
following scientific program: Drs. Clarence C. Craft, Hickory, 
“Blood Chemistry”; George W. Taylor, Mooresville, “Endo- 
crines in Gynecological Problems”; Angus M. McBryde, Dur- 
ham, “Epilepsy and Convulsions”; Oscar L. Miller, Charlotte, 
“Fractures of the Forearm,” and David T. Smith, Durham, 
“Vincent’s Infection of the Mouth and Lungs.” After dinner 
speakers were Drs. Isaac H. Manning, Chapel Hill, president, 
Medical Society of North Carolina; Wingate M. Johnson, 
Winston-Salem; John Q. Myers, Charlotte, and Frank Howard 
Richardson, Black Mountain and Brooklyn, N. Y. 


OKLAHOMA 


New Secretary of State Society.—Dr. Leonard S. \\il- 
lour, McAlester, has been named secretary-treasurer of the 
Oklahoma State Medical Association and editor of-its official 
journal to succeed the late Dr. Claude A. Thompson, Muskogee. 


Fall Clinical Conference.—The fourth annual fall clinical 
conference sponsored by the Oklahoma City Clinical Society 
will be held, October 30-November 2. Sixteen guest lecturers 
will attend to give instruction at general assemblies, luncheon 
and dinner meetings. In addition, more than 100 hours ot 
graduate lectures will be given by Oklahoma physicians. The 
guests will include: 

Dr. Dean Lewis, Baltimore, President, American Medical Association 
Bone Lesions and Differential Diagnosis; Tumors of the Breast. 

Dr. Harlow Brooks, New York: Angina Pectoris; Rheumatic Fever; 
Rheumatism. 

_Dr. Morris Fishbein, Chicago, editor, THE JourNnaAL: Changes in the 
Nature of Medical Practice. 

Dr. Alfred I. Folsom, Dallas, Texas: Prostatic Resection; Chroni 
Bladder Irritation in Women. 

Dr. Irving F. Stein, Chicago: Practical Consideration of Sterility: 
Oxyperitoneum in the Diagnosis and Treatment of Tuberculous 
Salpingitis. 

Dr. Alan G. Brown, Toronto: Bronchiectasis; Common Errors in Diag 
nosis and Treatment of Disorders of Childhood. 

Dr. Elliott P. Joslin, Boston: Diabetes Mellitus and Its Complications. 

Dr. Evarts A. Graham, St. Louis: Diagnosis and Treatment of Car- 
cinoma of the Lung; Surgical Treatment of Bronchiectasis; Hypoglyce 
mia as a Surgical Problem. 

Two symposiums will be presented Monday and Wednesday 
evenings, one on the abdomen, by Drs. Byrl R. Kirklin, Roch- 
ester, Minn., Isidore Cohn, New Orleans, and Dean Lewis; 
the other on medical subjects by Drs. George E. Fahr, Min- 
neapolis, Alan G. Brown and Elliott P. Joslin. The annual 
clinic dinner will be given Tuesday evening in honor oi all 
the guests, with Dr. Fishbein as the principal speaker. 


PENNSYLVANIA 


Society News.—Drs. Esten L. Hazlett, Canonsburg, and 
David N. Ingram, Houston, addressed the Washington County 
Medical Society, Washington, October 11, on industrial medi- 
cine——Dr. William L. Estes, Jr., Bethlehem, was elected 
president of the Lehigh Valley Medical Society at the annual 
summer session in August——Dr. Richard P. Custer, Phila- 
delphia, addressed the Cambria County Medical Society, Octo- 
ber 12, Johnstown, on “The Reticulo-Endothelial System and 
Some of Its Diseases.” Dr. Gabriel Tucker, Philadelphia, 
discussed bronchoscopic examinations as guest speaker oi the 
Harrisburg Academy of Medicine, October 17. Dr. Benjamm 
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\. Baker, Jr., Baltimore, spoke on angina pectoris, Septem- 
ber 19——Dr. Jesse L. Lenker addressed the Dauphin County 
Medical Society, Harrisburg, October 10, on pernicious anemia. 


Philadelphia 
Cancer Meeting.—The Philadelphia Commission on Cancer 
will hold an all-day meeting on cancer at the American Onco- 
logic Hospital, November 15. A general meeting will be held 
in the morning, followed by a clinical conference and separate 
meetings of the radiologic and surgical and the pathologic 
divisions. Among other speakers will be Drs. William S. 
Newcomet, on “Five and Ten-Year Results of Treatment of 
Nevi_ and Hemangiomas”; Frederick A. Bothe, “Tumors of 
the Kidney” and Stephen E. Tracy, “Technic of Filtration and 

Intravaginal and Uterine Irradiation.” 


VIRGINIA 


Society News.—Among speakers at a recent meeting of 
the Southwestern Virginia Medical Society at Wytheville were 
Drs. William W. S. Butler and C. H. Peterson, Roanoke, on 
“Recent Developments in Prostatic Resection”; Leland E. 
Starr, D.V.M., Blacksburg, “Undulant Fever in Man,” and 
Dr. Elbyrne G. Gill, Roanoke, “Bronchoscopy: Its Value to 
the General Practitioner.’-——Dr. Maxwell E. Lapham, Phila- 
delphia, began the seventh circuit of the graduate course in 
prenatal and postnatal care sponsored by a joint committee of 
the Medical Society of Virginia, Medical College of Virginia 
and the University of Virginia. Centers in which this ten 
weeks’ course will be given are Martinsville, Chatham, Dan- 
ville, South Boston and Boydton. 


WASHINGTON 


Society News.—Dr. John Ruhrah, Baltimore, addressed the 
King County Medical Society, Seattle, September 20, on polio- 
myelitis. Dr. Alson R. Kilgore, San Francisco, was the 
speaker, October 16, on “Cancer and Precancerous Conditions 
of the Breast.’——-Dr. James Marr Bisaillon, Portland, Ore., 
addressed the Walla Walla Valley Medical Society, October 
12, on “Differential Diagnosis of Postoperative Lung Compli- 
cations.” Drs. Albert P. Duryee and Herbert W. E. John- 
son addressed the Snohomish County Medical Society, Everett, 
September 6, on “General Aspects of Cancer” and “Malignan- 
cies of the Genito-Urinary Tract,” respectively. 


WEST VIRGINIA 


Society News.—Drs. Arthur A. Shawkey, Charleston, and 
Randolph L. Anderson, Richmond, Va., addressed the Logan 
County Medical Society, Logan, September 20, on “The Hyper- 
tonic Infant” and “Injuries About the Wrist Joint,” respec- 
tively, Drs. Thomas R. Boggs, Baltimore, and J. Ross 
Hunter, Charleston, addressed a joint meeting of the medical 
societies of Harrison, Marion and Monongalia counties at 
Clarksburg, on “Disturbances of the Heart Rhythm from the 
Standpoint of the General Practitioner” and “Radium Therapy 
in Cancer of the Uterus and Breast,” respectively ——A sym- 
posium on pediatric subjects was presented before the Cabell 
County Medical Society, Huntington, September 14, by Drs. 
William Byrd Hunter, who spoke on immunization; Raymond 
M. Sloan, care of the mentally handicapped; Will D. Here- 
jord, nursing service, and George M. Lyon, infant mortality. 


GENERAL 


Dr. Rosenau Awarded Sedgwick Medal.—Dr. Milton J. 
Rosenau, Charles Wilder professor of preventive medicine and 
hygiene, Harvard University Medical School, Boston, was pre- 
sented with the William T. Sedgwick Memorial Medal by the 
American Public Health Association, for distinguished service 
in public health. The first award of the medal was made in 
1929. when it was given to Dr. Charles V. Chapin, Provi- 
dence, R. I. The medal was established in honor of William 
T. Sedgwick, Ph.D., a former president of the association 
(THe JouRNAL, July 13, 1929, p. 127). 

Automobile Fatalities in Four Weeks.—The bureau of 
the census, U S. Department of Commerce, announced that 
eighty-six large cities in the United States reported 706 deaths 
irom automobile accidents for the four weeks ended Septem- 
ber 30, as compared with 651 deaths for the four weeks ended 
Oct. 1, 1932. Most of these deaths were the result of accidents 
which occurred within the corporate limits of cities, although 
some accidents occurred outside of the city limits. For the 
fifty-two week periods ended Sept. 30, 1933, and Oct. 1, 1932, 
the totals for all the cities were 8,003 and 8,273, respectively, 
which indicate a recent rate of 21.4 per hundred thousand 
population. 
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Thomas Hunt Morgan Wins Nobel Prize. — Thomas 
Hunt Morgan, Ph.D., director, William C. Kerckhoff Labora- 
tories of Biological Sciences, California Institute of Technol- 
ogy, since 1928, has been awarded the Nobel Prize in medicine 
for 1933, in recognition of his “discoveries concerning the 
eugenic functions of chromosomes.” Born in Lexington, Ky., 
in 1866, Dr. Morgan graduated from the State College of 
Kentucky in 1888 and received his doctor’s degree at Johns 
Hopkins University, Baltimore, in 1890. He was professor of 
biology at Bryn Mawr College, Bryn Mawr, Pa., from 1891 
to 1904, and from then until 1928, professor of experimental 
zoology at Columbia University, New York. Dr. Morgan was 
president of the National Academy of Sciences from 1927 to 
1931, and his literary contributions include: The Development 
of the Frog’s Egg; Regeneration; Evolution and Adaptation; 
Experimental Zoology; Heredity and Sex; Mechanism of 
Mendelian Heredity; Critique of the Theory of Evolution; 
The Physical Bases of Heredity, and the Theory of the Gene. 
He has written numerous monographs and papers on biologic 
and embryologic subjects. 

Society News.—Dr. Frederick S. Baldi, Philadelphia, was 
elected president of the Medical Section of the American 
Prison Association at the annual meeting in Atlantic City, 
October 8-13; Dr. Edith A. MacLeod, Niantic, Conn., was 
elected vice president and Dr. James L. McCartney, Elmira, 
N. Y., reelected secretary——Dr. Robert B. Greenough, Boston, 
was named president-elect of the American College of Sur- 
geons at the annual congress in Chicago, October 12. Dr. Wil- 
liam D. Haggard, Nashville, Tenn., was installed as president 
and Drs. Charles A. Dukes, Berkeley, Calif., and Roscoe R. 
Graham, Toronto, Ont., were elected vice presidents. The 
National Conference on Rehabilitation of Disabled Persons was 
held in Chicago, October 8-13. Physicians who addressed the 
meeting include Drs. Earl R. Carlson, New York, on “Physi- 
cal Restoration of the Spastic’; Fred H. Albee, “Bone Car- 
pentry”; Henry H. Kessler, Newark, N. J., “The Kinetic 
Stump and Appropriate Prosthesis,” and Frederick Tice, Chi- 
cago, “The Physician’s Viewpoint on Rehabilitation.” Dr. 
Morris Fishbein, Chicago, editor of THE JOURNAL, gave an 
address at the annual banquet on “The Doctor in the Program 
of Rehabilitation.” Maj.-Gen. Harry L. Gilchrist was elected 
president of the Association of Military Surgeons of the United 
States at the annual meeting in Chicago in September, succeed- 
ing Dr. Ralph C. Williams of the U. S. Public Health Service. 
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Dr. Marlatt Retires 


Charles L. Marlatt, Sc.D., chief of the Bureau of Entomol- 
ogy, U. S. Department of Agriculture, since 1927, retired 
October 1, having reached the age of 70, September 26. 
Dr. Marlatt became associated with the department in 1889 and 
was assistant chief of the bureau of entomology from 1894 till 
his appointment as chief. He organized the Bureau of Plant 
Quarantine in 1927 and served as its director until December, 
1929. Mr. Lee A. Strong, who was appointed chief of the 
new bureau at that time, now succeeds Dr. Marlatt as chief 
of the Bureau of Entomology. 


Hospital Positions Available 
The United States Civil Service Commission announces an 
examination for the position of junior medical officer (intern) 
to fill vacancies at St. Elizabeth’s Hospital and other positions 


requiring similar qualifications. The salary will be $2,000 a 
year, less a deduction of not more than 15 per cent as an 
economy measure and a retirement deduction of 3.5 per cent. 
A further deduction of $60 a year will be made for quarters. 
Competitors will not be required to report for an examination 
but will be rated on their education and experience. Full 
information may be obtained from the secretary of the U. S. 
Civil Service Board of Examiners at the postoffice or custom- 
house in any city or from the commission at Washington, 
D. C. Applications must be filed before November 15. 


CORRECTION 
Magnification in Photomicrographs.—In the article by 
Dr. A. P. Vastola, THE JouRNAL, July 8, 1933, page 113, 
appear two photomicrographs. Figure 5 is labeled as having 
been magnified 125 times, whereas the magnification is actually 
25 times. 
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Foreign Letters 


LONDON 
(From Our Regular Correspondent) 
Oct. 7, 1933. 
Aid for Refugee Scientists 

Professor Einstein was the principal speaker at a meeting 
in London in the Albert Hall to raise funds for the Refugee 
Assistance Committee. More than 8,000 persons paid for admis- 
sion and nearly $500,000 was obtained. The physicist Lord 
Rutherford presided. He said that four bodies were concerned 
in relief work for academic and professional workers: the 
Academic Assistance Council, of which he is president, the 
International Students Service, the Refugee Professionals Com- 
mittee, and the German Emergency Committee of the Society 
of Friends (Quakers). Their object was to collect a fund for 
the relief of students, university teachers and members of the 
professional classes. They were working on behalf of all men 
of science and learning of all countries who had been debarred 
through no fault of their own from carrying on their specialized 
work. There was a flood of refugees into other European 
countries, which were generously giving what help they could. 
Comparatively few had reached England, but the Academic 
Assistance Council had the names of more than 1,000 teachers 
of all grades who had lost their posts. Our contribution could 
not be to provide a refuge for a large number on British 
territory. It must mainly be financial, combined with tem- 
porary refuge at universities and learned institutions for scholars 
and scientists faced with destitution. Among these are men 


renowned in every branch of science. The point must be 


emphasized that there are quite as many Gentiles as Jews. 


This brings out the point, that, while the Jews as a race are 
persecuted, the motive of the persecution is political. It is 
directed against all persons of pacifist or liberal views. Thus 
the physicist Schroedinger, whom Oxford has been fortunate 
to secure, is not a Jew. Physicists and chemists predominate 
among those seeking employment, and it is hoped that the two 
Nobel prize winners Prof. James Franck of Goettingen and 
Professor Haber of Berlin, who invented the synthetic process 
of producing ammonia from the atmosphere, will soon find 
laboratories in this country for further research. So far, 200 
of the 1,000 expelled university teachers have been accommo- 
dated. Among the countries that have been able to obtain 
their services are the United States, France, Russia and Spain. 
Ireland, China and Venezuela, poor as are their resources, have 
offered to provide a home for a few. Negotiations on the sub- 
ject are pending with the Turkish government. Dr. Hermann 
Zondek, formerly professor of internal medicine; Dr. Bernhard 
Zondek, formerly professor of gynecology and obstetrics, and 
Dr. Samuel G. Zondek, formerly professor of pharmacology at 
Berlin, have been appointed, respectively, consulting physician, 
consulting gynecologist and consulting bacteriologist to the 
Manchester Victoria Memorial Jewish Hospital. The second is 
known the world over for his hormone test for pregnancy. 

Professor Einstein, who spoke in English, expressed his 
deep sense of gratitude as a man, as a good European and as 
a Jew. Through its well organized work of relief, the Assis- 
tance Committee had done a great service not only to innocent 
scholars who had been persecuted but also to humanity and 
to science. It had shown that the British had remained faithful 
to the traditions of tolerance and justice, which for centuries 
they had upheld with pride. Let them hope that when a his- 
torian delivering judgment at some future period, when Europe 
was politically and economically united, would be able to say 
that in their days the liberty and honor of this continent were 
saved by its Western nations. 


Jour. A. M. 
Oct. 28, 19 
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Other distinguished persons, including the bishop of Exete;. 
Sir James Jeans, Lord Buckmaster, judge of the supreme court. 
Dr. Maude Royden, the preacher, and Sir Austen Chamber]: 
also spoke. Sir Austen said that he was there to make an act 
of faith and profession of sympathy with people who were 
suffering for causes which they had hoped had ceased to operate 
among civilized nations. He could imagine no greater tragely 
that could smite learning and art and science than the proscrip- 
tion in the twentieth century of a whole people who had <dis- 
tinguished themselves in the arts and science in every country 
and through all ages. 


The Anti-Noise League 


Though formed only a little over a week ago, the success 
of the Anti-Noise League exceeds expectations. The leavue 
has been inundated with hundreds of applications for member- 
ship, many of them from prominent persons, such as the chair- 
man of the London county council, members of parliament, 
magistrates, lawyers, university dons, and professional, literary 
and business men. Though automobile noises are a great 
subject of complaint there appears to be no conflict of opinion 
between the league and motorists generally as to the need to 
find a remedy. It is only the exceptions among drivers who 
are offenders. Railway whistles, phonographs, loud speakers, 
barking dogs, milk cans, rock drills and itinerant musicians 
also are a nuisance. Lord Buckmaster, who is a member of 
the committee, intends to move a resolution dealing with the 
whole subject on the reassembling of the house of lords. 


Retirement of Sharpey-Schafer 

The veteran physiologist Sir Edward Albert Sharpey-Schaier 
has retired from the chair of physiology at Edinburgh at the age 
of 83. His past and present assistants, numbering twenty-nine, 
have published in his honor a special volume of the Journal 0} 
Experimental Physiology, consisting of original researches 
carried out by themselves. There are thirty-two papers, which 
cover a wide field of interest, and their final editing was placed 
in Sir Edward’s hands. His classic contributions to physiology 
are daily used by research workers all over the world. To 
the profession at large and to the public he is best known for 
his method of artificial respiration, which constituted a great 
advance on previous methods. 


Martyrs to the X-Rays 


The list of radiologists in this country who have suffered 
serious injury, which often proved fatal, because the dangers 
were not at first appreciated and safeguards were not adopted, 
is long. One of the most eminent was Dr. Robert Knox, 
director of the electrical and radiotherapeutic department of 
the Cancer Hospital, London, editor of the British Journal of 
Radiology and well known as an author of books on radiology. 
He succumbed to his injuries in 1928. Other victims werc 
Dr. A. Parsons of the Seamen’s Hospital, Greenwich; R. ( 
Blackhall of the London Hospital, who lost both his hands. 
Dr. A. C. Taylor of Peterborough; Dr. J. Hall Edwards ot! 
3irmingham, whose hands and arms were amputated as the 
disease spread; Dr. J. Redfern of Manchester; Sir A. D. Keid 
of St. Thomas’s Hospital; T. Dodd, one of the pioneers of the 
use of the x-rays in Newcastle; Alfred Smith, radiograpler 
of the Coventry Hospital, who underwent seventeen operations 
in four and one-half years and died last January, and |r. 
Stanley Melville, radiologist to St. George’s Hospital, who 
has lost a finger and is in danger of losing more. The latest 
victim is Dr. W. Hope Fowler, consulting radiologist to tle 
Edinburgh Royal Infirmary. From 1901 to 1911 he was as»! 
tant medical electrician and from 1911 to 1926 radiolosist 
Throughout the war he was honorary consulting radiologis' to 
the admiralty and member of the war office x-ray commissi. 
He was a well known writer on his speciality and attended the 
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jast meeting of the British Medical Association after under- 
cing an operation. He had two fingers of his right hand 
amputated at different times and last June his right hand. The 
king conferred on him the commandership of the Royal Vic- 
torian Order and warmly praised him for his self-sacrificing 
He has just succumbed at the age of 57. 


is 5) 


labors. 
The Early Diagnosis of Cancer: The Danger 
of Consulting Quacks 

At the opening of a new cancer hospital in Liverpool, 
Lord Moynihan delivered an address in which he summed up 
the present position: Much was still being learned regarding 
the role and the range of radium as a curative agent. But the 
chief improvement in the control of cancer would come from 
earlier diagnosis. This would not be possible until physicians 
and patients learned to recognize the earliest departure from 
health which gave warning of the advent of cancer. Lord 
Moynihan spoke earnestly against the credulity of the public 
and its belief in quacks, who had never yet cured a case. He 
urged all persons to consult their physicians about doubtful 
jumps, ulcers or unusual symptoms. He emphasized that cancer 
attacked a diseased rather than a healthy organ and that there 
were precancerous conditions that should not be neglected. He 
did not believe in hereditary predisposition to cancer. 


PARIS 
(From Our Regular Correspondent) 
Sept. 13, 1933. 
Results from Use of Electropyrexia in France 


Apparatus for the application of electropyrexia was brought 
to Paris from America, two years ago, by Mr. Philippe de 
Rotschild, son of Baron Henri de Rotschild, the philanthropist, 
who presented one to each of three hospitals: his private hos- 
pital, the Hopital de la Salpétriére and the Hopital des 
Aveugles. Dr. Auclair, hospital physician, has published a 
report of his results with this method, in which he employed 
sometimes diathermic heat and sometimes short wave heat up 
to 40 and 41 C. The report is long, including a large number 
of different diseases. The most important was dementia para- 
lytica. The results were essentially the same as those secured 
by Carpenter and Neyman in America. The improvements 
concerned chiefly the mental state, without much change in 
the serum reactions, except when antisyphilitic treatment was 
given at the same time. Of nineteen patients, three were able 
to resume their previous occupations without any supervision ; 
iour showed sufficient improvement to be allowed to live at 
home under moderate supervision. In combination with anti- 
syphilitic treatment the results show an advantage over malaria 
therapy; but one does not observe the rapid changes in the 
serum reactions secured with malaria therapy. Mr. Auclair 
preiers electropyrexia to malaria therapy in the treatment of 
dementia paralytica. He employed the method also in six 
cases of tabes, securing a slight improvement in two cases and 
in all cases an arrest of the evolution of the disease, after from 
twenty to twenty-three sittings. The results were much more 
encouraging in beginning tabes. In one patient who had gastric 
crises and optic atrophy, with progressive diminution of vision, 
the unstable gait and the gastric crises disappeared and the 
blindness retrograded appreciably. In one patient the Wasser- 
mann test, which had been negative for years, became rapidly 
positive. In eight cases of Parkinson’s disease, six of which 
were postencephalitic, electropyrexia produced improvement, 
influencing particularly contracture and somnolence but affect- 
ing the tremors only to a slight extent. It permitted the 
patients to resume their occupations and allowed them to omit 
the medical treatment to which they were accustomed. Of 
three cases of nonsyphilitic myelitis, there was an appreciable 
improvement in two, with diminution of the painful contractures 
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and of the subjective disturbances of sensitivity. In one case 
there was almost complete disappearance of sphincteral dis- 
orders. Two cases of syphilitic myelitis were successfully 
treated; but antisyphilitic treatment was administered simul- 
taneously. Two cases of multiple sclerosis completely failed 
to improve in spite of twenty-three separate treatments. Twelve 
cases of poliomyelitis gave remarkable results, often rapidly. 
A girl, aged 10 years, affected for eighteen months with para- 
plegia, with total degeneration reaction, in whom the damage 
appeared permanent in spite of many treatments with radio- 
therapy, diathermy and galvanotherapy, was able at the end 
of two months, after twenty-four treatments with electro- 
pyrexia to the exclusion of all other treatment, to walk with 
but slight use of crutches. 

Dr. Auclair undertook experiments on diseases other than 
those of the cerebrospinal axis. He secured remarkable results 
in obesity. The losses of weight varied from a few hundred 
grams to 2 Kg. in two hours, with rapid later recovery, pro- 
vided due attention was given to the diet. It is easy to bring 
about a loss of 600 Gm. at each sitting in a person of average 
obesity for a period of ten sittings. The greatest success was 
obtained in treating patients with rheumatism; eighty such 
patients received treatment. The treatment was applied prefer- 
ably during intervals between acute attacks in algias of the 
most diverse types, alkylosing arthritis, various forms of mono- 
arthritis, and even arthritis of the hip, polyarthritis and infec- 
tious mono-arthritis. In nearly all cases he brought about a 
reduction of pain, an improvement of function and sometimes 
improvement in the anatomic lesions. There were only seven 
complete failures, three of which were in patients with low 
blood pressure, in whom the treatment could not be applied 
above 38.05 C. in the presence of signs of oppression, while 
two were in persons with a subacute evolution of the disease. 
He secured good results in the treatment of gout, sciatica and 
neuritis, even when associated with vertebral arthritis, and 
particularly in neuralgia, torticollis and lumbago. In persons 
with high blood pressure a lowering of the arterial tension was 
brought about, a reduction that could be maintained for months, 
with great improvement in the general condition. In five cases 
of arthritis of the lower limbs an improvement was effected, 
and in one case, at the end of a year, an almost complete 
recovery. Auclair mentions also good results secured in the 
treatment of rebellious migraine, generalized eczema, essential 
asthma, cirrhosis, salpingitis and abdominal adhesions. On 
the contrary, complete failure was observed in all manifestations 
of gonorrhea. When applied in two acute cases of urethritis, 
orchitis developed immediately in each case. The field of 
application of electropyrexia appears to be rather limited. 


The Wine Producers of France 

The wine producers of France are making efforts to combat 
the economic crisis and are resorting to many forms of propa- 
ganda. They have established many grape supply stations in 
order to increase the consumption of fresh grapes and, follow- 
ing the example of Italy, have set apart a special week for the 
promotion of fruits of the vineyard. In the large waiting room 
at the St. Lazare railway station in Paris, they have set up 
a bar where travelers may secure not only fine grapes but also 
fresh grape juice pressed out in their presence. Furthermore, 
they have called the medical profession to their aid, and, in 
order to bring before the public the merits that they accord 
to wine, they organized a convention of physicians who are 
advocates of French wines. This convention was held, Sep- 
tember 8, and naturally at Bordeaux, the center of the wine 
industry. A considerable number of physicians, chiefly natives 
of the region, among others, professors at the faculties of medi- 
cine, attended the convention and sang the praises of wine. 

In reality, the economic crisis affecting the wine producers 
is due chiefly to the fact that France produces, along with 
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Algeria and Tunisia, much more wine than is needed in a 
country where considerable quantities of beer and cider are 
used. Then there is the fact that the export trade has dimin- 
ished since other countries are struggling with an overproduc- 
tion. The overproduction concerns chiefly mediocre wines. As 
for the well known brands emanating from Bordeaux, Bourgoyne 
and Champagne, they have to meet sharp competition in foreign 
countries. No convention will succeed in getting the French 
people to drink more wine than they drink already. The 
government has, in its weakness, permitted all unsold wine to 
be transformed into alcohol and has agreed to purchase all alco- 
hol so produced. The government has today such large stocks 
of alcohol on hand that it is compelling the owners of filling 
stations to mix alcohol with motor fuel in the proportion of 
10, 15 and even 20 per cent. The owners of automobiles dre 
complaining bitterly that this defective fuel cuts down their 
mileage and damages their carburetors. But southern France, 
whence come the floods of wine, has always had great political 
influence in parliament. Thus the question of wine has become 
one of the embarrassing problems of the French government. 


BERLIN 
(From Our Regular Correspondent) 
Sept. 11, 1933. 

Temporary Regulations for Animal Experimentation 

A recent letter (THE JOURNAL, September 30, p. 1087) 
announced the new strict regulations pertaining to vivisection. 
The possibilities of scientific animal experimentation were left 
for future elucidation. Goring, chairman of the Prussian cabinet, 
on the basis of the conferences between representatives of 
science and those of the societies for the prevention of cruelty 
to animals, has now issued interpretations that will remain in 
effect until a federal law for the protection of animals is 
promulgated. 

“Vivisection” is defined as dissection of an unanesthetized 


living animal or an operation in which, in the same interventions 
on man, anesthesia is usually employed. Bloodless animal 
experiments on unanesthetized animals, which constitute mal- 
treatment, are to be considered as identical with vivisection. 

Since serious scientific research, in the interest of the health 
and life of men and animals, cannot dispense with animal experi- 
mentation, it will not be regarded as vivisection if the following 


conditions have been observed : 

Scientific animal experiments may be carried out only in 
institutes under scientific management, and only on the responsi- 
bility of the director of the institute. 

Animal experiments may be undertaken only when scientific 
considerations promise a definite result. They must not be 
resorted to if, in the field of science concerned, the question at 
issue has already been clarified. 

Scientific experiments are to be carried out in a painless 
manner, through the use of general or local anesthesia, provided, 
in the opinion of the director, the purpose of the experiment 
does not exclude anesthetization, or the pain involved is less 
than the discomfort that anesthetization would cause. 

In principle, experiments on the higher animals should be 
avoided. If, however, the purpose of the experiment cannot 
be satisfied by the use of lower animals, experiments may be 
carried out also with higher animals. No more animals may 
be used for the experiment than are necessary for the elucidation 
of the question involved. Scientific institutes that do not 
hold a concession under the state, the commune or the munici- 
pality must secure ministerial approbation of contemplated 
animal experiments. Animal experiments for purposes of 
instruction are permissible only when other methods, such as 
pictures, films, preparations and models, do not suffice. These 
experiments also require the consent of the central authorities 
having jurisdiction. 
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Head Professors and Private Practice 

In a recent letter it was announced that the Prussian minister 
of public instruction is planning a reorganization of the system 
of higher learning, and that it is not impossible that certain 
rights heretofore guaranteed by contract may be invaded (‘ly 
JOURNAL, July 3, page 535). The federal minister of the 
interior and the federal minister of finance have now issued 
regulations which provide that every form of auxiliary employ- 
ment for which an emolument is accepted shall be subject to 
the securing of definite permission. Medical, veterinary and 
dental officers, including the instructors in public institutions 
of higher learning, are subject to the same regulations as other 
officers. So far as the situation can be determined at present, 
the head professor in a clinic would not, as formerly, be allowed 
to attend to a private practice, nor would other physicians hold- 
ing official posts be able to pursue their previous outside 
employments. A definitive settlement of the whole question 
has not been reached, and until definite federal regulations have 
been formulated the supreme federal or state authorities may 
permit private practice. It is, however, expressly stated that 
such officers may not participate in krankenkassen practice, 
Such officers will be asked to serve as arbitrators or medico- 
legal experts only when public interest demands it or other 
suitable persons are not available. It is further recognized that 
any industrial or occupational work on the part of the wife 
of such an officer must be made known to the proper authorities, 


Reorganization of Institutions of Higher Learning 


The Baden minister of public instruction, who has jurisdic- 
tion over the universities of Freiburg and Heidelberg and the 
polytechnicum in Karlsruhe, has issued an order that provides 
for complete reorganization of institutions of higher learning 
in Baden and that will doubtless blaze the way for extensive 
reforms throughout the reich. According to the order, the 
rector will be vested with all the prerogatives of the previous 
senate (the full assembly and the senate council). The rector 
will no longer be chosen by the members of the faculty but will 
be appointed by the minister of public instruction (from among 
the number of head professors) and will be bound by an oath. 
The rector has the right to appoint, from the faculty body, a 
chancellor to represent him. The post of rector as established 
by this decree will date from Oct. 1, 1933. His tenure of office 
(previously one year) will be determined by the ministry. The 
tenure of office of the deans and the senators will be determined 
by the rector. He has the authority to dismiss them at any 
time, although the right of appeal to the ministry is reserved 
to the persons so affected. 


Centers for the Care and Prevention of .Tuberculosis 


In 1931, approximately seven tenths of the persons who died 
from tuberculosis were previously known to the special centers 
for the care and prevention of the disease. Of the total number 
of deaths, about four tenths occurred in hospitals and six tenths 
in the homes of the patients. In nearly one fifth of the deaths 
in the homes, the hygienic conditions of the dwellings were 
not free from objections. The social movement for the care 
and the prevention of tuberculosis had 896 principal centers and 
696 auxiliary centers; the work was carried to about 85 per 
cent of the communes. Performing service in these centers 
were 253 full-time, 1,051 part-time and forty-three voluntary 
physicians, 373 female special social workers, 2,493 female 
general social workers, and 628 other persons. The centers 
had 320 pieces of roentgen apparatus at their disposal. After 
admitting 285,403 and dismissing 267,261 persons, the total 
number being cared for at the end of the year 1931 was 611,317. 
Of the new admissions, 26.6 per cent were referred by physi- 
cians; 18.0 per cent by boards and by insurance agencies; 
34.1 per cent were summoned by the centers as being endangered 
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by their environment, while 23.1 per cent reported of their own 
‘ree will. For the domiciliary care of patients, the centers had 
available 1,475 communal nurses and 9,890 nurses connected 
with private social work. 


Various Types of Pneumonia 

Professor Morawitz, clinician, of Leipzig described recently 
the clinical aspects of the various types of pneumonia, on the 
hasis of a study of ninety cases of croupous pneumonia occurring 
last winter. The peak of lobar pneumonia coincided with the 
influenza epidemic in January. The total mortality was 30 per 
cent. Arranged according to types, the records showed: type I: 
40 per cent of the cases, mortality 15 per cent; type II: 32 per 
cent of the cases, mortality 30 per cent; type III: 15.8 per cent 
of the cases, mortality 55 per cent; so-called type IV : remainder 
of the cases, no deaths. The prognosis varies for the several 
Serum therapy also offers better prospects in types I 
It is effective only during the first seventy-two hours. 
Determination of 


types. 
and II. 
Yype-specific serums give the best results. 
the type of pneumococcus is possible within six to eight hours. 
The mortality of the cases in which serum was employed was 
from 20 to 40 per cent less than that of the cases in which no 
serum was used. In all cases, quinine therapy was used in 
addition. A favorable effect was produced also by the intra- 
muscular injection of calcium salts. Morawitz stated that it 
was only a matter of time and the preparation of highly active 
serums before serum therapy would be universally accepted. 
Observations show that polyvalent serums are less effective. 
Intravenous injections of serum were not used. 


Environment and Crime 

The Prussian Association of Medical Officers held recently 
in Bad Pyrmont its fiftieth annual session. Special attention 
was centered on two papers on the combating of crime from 
the points of view of demographic science, hereditary biology 
and race hygiene, as presented by Dr. Schuett of Wuppertal 
and Dr. Viernstein of Munich, who believe that there has been 
a tendency, since the war, to exaggerate environment in influenc- 
ing the conduct of criminals. They hold that the state must 
apply new deterrents; for example, public defamation, pillory, 
banishment, confiscation of property and the whipping post. 
By prophylactic measures and sterilization, lawbreakers with 
inherited criminal tendencies must be prevented from handing 
on to posterity their hereditary inferiorities to the detriment 
of the common weal. 


Examination and Adjustment of Medical Fees 

Dr. Wagner, commissar of the medical leagues, recently 
announced that physicians are constantly being reproached for 
charging high fees for private services. Dr. Wagner empha- 
sized that it is the duty of the physician to keep his fees within 
the established limits of the recognized fee schedule, in accor- 
dance with the nature and the difficulty of the performance, the 
financial position of the client and the local conditions. Owing 
to the low level of the economic status of many patients, the 
minimal fees of the fee schedule should be applied often in 
private practice. In order to forestall these complaints, whether 
justified or not, the commissar has ordered that the directors 
whom he appoints shall examine and adjust the bills of private 
physicians, which are sent to them at his direction by the medical 
society of the area in question. He reserves the right, on the 
basis of the expert opinions so rendered, to take, in every 
case, whatever action seems best under the conditions. The 
closing sentence of the announcement reads: “In the interest 
of the medical profession as a whole, the medical profession 
will assume the responsibility of eliminating the conditions 
within their ranks to which objection has been made, when it 
is found that there is justification for complaint, and will thus 
avoid intervention by outside parties.” 
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(From Our Regular Correspondent) 
Aug. 31, 1933. 
Studies on Biometry 

A special study of biometry has been made by the Societa 
fra i cultori delle scienze mediche e naturali of Cagliari, of 
which Prof. Luigi Castaldi, director of the Anatomic Institute 
of the University of Cagliari, is chairman. Brai presented a 
report on the indexes of variability and of correlation of human 
viscera in relation to external body measurements. From the 
abundant material collected at Florence by Castaldi and Van- 
nucci, the speaker established that the index of variability is 
greatest for the spleen and the least for the liver. With regard 
to correlation, the variability was found to be greater for the 
liver, spleen and heart with relation to the anteroposterior and 
transverse diameters of the respective segments than with rela- 
tion to the height measurements. The weight of the lungs 
alone showed greater correlation with the height than with the 
thoracic diameters. 

Aromando, Coio-Pinna and Pintus presented an article on 
the relation between fertility and bodily constitution. They 
adopted the anthropometric method and used the statistics 
employed by Boldrini in his study on the fertility of fathers 
in the province of Padua. The investigators found, in studying 
the histories of 435 fathers of the province of Cagliari, that 
those who were short of stature had much fewer children, on 
the average, than the fathers who were tall. 

Cao presented an article concerning the relations between 
occupation and fertility. He examined the histories of 435 
fathers of the commune of Cagliari and divided them into two 
classes: bourgeoisie and manual laborers. The latter were 
divided into those doing heavy work and those doing light 
work. Among the bourgeoisie he found a larger number of 
tall persons; also among the manual laborers, although there 
were more short persons than among the bourgeoisie, the tall 
persons and the persons of middle stature predominated. There 
were more short persons among those doing heavy manual 
work than there were among those doing light manual work. 
With regard to the number of children, the average for the 
bourgeoisie was slightly under that for the manual laborers. 
Among the latter there were more tall children than children 
of short stature. 


Lectures in Military Hospitals 

In the series of lectures that the army medical corps has 
been organizing in the military hospitals, Professor Perussia, 
director of the radiologic institute of the University of Milan, 
spoke to the army physicians on the difficulties in the inter- 
pretation of roentgenograms in trauma of the bone. The 
radiographic diagnosis of a traumatic lesion may be difficult 
and may simulate a fracture that in reality does not exist. 
The speaker exhibited apparatus and described the devices 
that make possible to the trained radiologist a correct diag- 
nosis in the majority of cases. 
the appearance of fractures as evidenced by callous formation; 
presence of supernumerary bones or of calcifications of the para- 
articular soft parts; congenital malformations and dystrophies. 

In the military hospital of Turin, Prof. Luigi Guglianetti, 
clinical ophthalmologist of the University of Turin, delivered 
a lecture on eye traumas, emphasizing the vulnerability of the 
eye in modern war, owing to trench warfare. Guglianetti 
described certain cases of corneal wounds with coloboma iridis 
or with traumatic cataract and intrabulbar infection. He 
explained the uses of the giant electromagnet for the diagnosis 
of intrabulbar metallic foreign bodies and discussed the tech- 
nical refinements and the indications for enucleation. 


Professor Perussia discussed 
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The diagnosis and treatment of syphilis constituted the sub- 
ject of a lecture given by Prof. Leonardo Martinotti at the 
military hospital of Bologna. He said that syphilis is, from 
the very onset, a septicemia; but at the onset researches on the 
blood have thus far proved negative. Susceptibility to con- 
tagion different persons. The Wassermann. test 
remains of primary importance. The flocculation reactions 
appear earlier but they are sometimes not specific. In sec- 
ondary syphilis there may be forms of icterus that precede the 
appearance of the rash. There may be also acute yellow 
atrophy of the liver, often overlooked and nearly always fatal. 
Statistics, and particularly American statistics, show that at 
this period a high percentage of syphilitic patients have a 
positive reaction of the cerebrospinal fluid. In recent years, 
exanthems have been described resembling syphilitic exanthems. 
The speaker regards them as of an infectious nature and as 
possibly due to an influenzal virus. Treatment should begin 
as soon as the diagnosis is made. The best preparation of 
mercury in use today is mild mercurous chloride. The most 
potent spirocheticides are those with an arsphenamine base, 
introduced intravenously. In the late period of syphilis, iodine 
should not be omitted. In neurosyphilis, malaria therapy gives 
excellent results, especially in dementia paralytica. 


varies in 


Appropriations for Improvements 

The cabinet has approved an appropriation of 55,000,000 lire 
($4,400,000) for improvements in university and hospital cen- 
ters at Padua, Florence and Pavia. The appropriation will 
cover enlargements and improvements in some of the more 
important buildings, particularly the clinics and the laboratories, 
in order that these university centers may be in a position to 
the growing needs of a constant increase in school 
The University of Rome has received a special 


meet 
attendance. 


appropriation of 300,000 lire ($24,000) for the completion and 
equipment of the Clinica delle malattie tropicali e subtropicali. 
In Naples, new departments in the Ospedale dei Pellegrini 


have been established for the aid of mothers. At Perugia, 
8,000,000 lire ($640,000) has been appropriated for the reor- 
ganization of the policlinic through the erection of a pediatric 
clinic, an otorhinolaryngologic clinic and a dermosyphilopathic 
clinic, various pathologic institutes and a library. 


PRAGUE 
(From Our Regular Correspondent) 
Sept. 27, 1933. 
The Selection of Medical Students 


Prof. B. Boucek of Brno collected recently some interesting 
figures in Czechoslovakia on medical education, which show a 
continuous increase in the number of medical students since 
1926. The present number of medical students (over 6,000) was 
never reached before. He also traced the number of teachers 
and assistants at the medical schools and found that the teach- 
ing personnel had not increased correspondingly. This is more 
serious because the amount of teaching that must be presented 
to students is increasing rapidly. Professor Boucek followed 
further the progress of students during their stay at the medical 
school. He found that on the average there is one graduation 
a year among from seven to ten medical students. Only 15 per 
cent of the students pass the first examinations in the prescribed 
term. In his opinion, this is due to lack of care in selecting 
the students before they are admitted. In spite of this slow 
progress in their studies, the number of those who graduate is 
far above the actual demands of medical practice. At the 
present rate of about 500 new graduates a year all possible 
openings for medical practice in Czechoslovakia will soon be 
filled, and a further increase in practitioners will lead to a 
lowering of the standard of living among physicians. It would 
be rational to estimate from time to time how many new medical 
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students should be admitted to the medical schools according 
to the actual demand of medical practice. The medical students 
should be divided among medical schools according to {\ejr 
teaching capacity. A special examination should be required 
before the admission of medical students, because a bachelor’s 
degree, which is required, does not always qualify students for 
the study of medicine. 


Insurance Societies and Public Hospitals 

The present depression forces insurance societies to restrict 
their benefits to a minimum. The hospital benefit is an item 
of expenditure to insurance societies which is increasing con- 
stantly. The insurance authorities say the main cause is that 
public hospitals are inclined to prolong the stay in hospital 
for financial reasons. To obviate this the Central Insurance 
Institute has issued regulations which indicate how expenditures 
for hospital treatment can be kept by insurance societies within 
certain limits. Hospitalization, according to regulations, should 
not be ordered by the attending physician until it is approyed 
by the chief physician of the insurance body. The regulations 
divide pathologic conditions subject to hospital treatment under 
sickness insurance into two groups: cases which require hospital 
treatment in all instances and those in which only special con- 
ditions in a given case make the hospital treatment desirab| 
Into the first group come all surgical cases and all acute cases 
endangering the life of the patient. The second group of cases 
comprises those in which local treatment facilities, bad housing 
conditions and suspicious circumstances about the origin of the 
disease make it advisable for the insurance society to entrust 
treatment to a hospital. Stress is laid on the fact that chronic 
diseases are not entitled to hospital treatment under the insurance 
benefit. The insurance bodies are invited to negotiate with the 
public hospitals for the purpose of making it possible that physi- 
cians of the insurance bodies may freely enter the hospital wards 
to control the physical condition of patients while in the hospitals. 


Congress of Sanitary Engineering 

A national congress of sanitary engineering and hygiene was 
held in Prague, September 1-5. The present time was not 
thought to be opportune for convening another international 
congress on the same topic; however delegates were present 
from Rumania, Bulgaria, Yugoslavia, France, Austria and 
Poland. There were among the participants many physicians, 
municipal administrators, contractors and manufacturers. The 
congress deliberated in three sections. The first dealt with cit) 
planning, in which chief interest was concentrated on_ the 
question of decentralization of cities and the provision of open 
spaces in large cities. The second section devoted most of its 
time to modern methods of construction of hospitals. The 
third section discussed the latest developments in water supplies 
and industrial hygiene. As a novel problem of sanitary engineer- 
ing, the protection of cities against airplane attack was pre- 
sented to members of the congress. Along with the regular 
program, several excursions were organized during which 
especially the progress in sanitary engineering of the city of 
Prague was shown to the visitors. The congress was held 
under the auspices of the minister of health of Czechoslovakia 
and of the mayor of Prague. At the same time an exhibit o! 
sanitary engineering was held to show the new devices in this 
field placed on the market by various firms. 


Death of Professor Biedl 


Prof. Arthur Biedl of the German faculty of medicine i" 
Prague died recently. He is known in America throug! his 
research and also personally, for he lectured at the Jolins 
Hopkins Medical School in 1923. He was born in 1869 of a 
German family in the south of former Hungary and came to 
Vienna to study medicine. After four years’ work in various 
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;ystitutes of the faculty of medicine in this city he became 


lecturer on experimental pathology and in 1901 professor of 
1me subject in Vienna, where he lectured for thirteen years; 


on (he death of Prof. Ewald Hering, pathologist at the German 
faculty of medicine of Prague, he became his successor. Since 
then he had been connected with the Institute for Experimental 


at ology of Prague. From the first, he took the stand that 
the teacher of experimental pathology must have free access to 
patients. Finally he succeeded in building up a clinic of medical 
-opedeutics in connection with the Institute of Experimental 
pathology. His scientific work deals almost exclusively with 
the problems of internal secretion; his textbook on the subject 
has been translated into many languages. He was among the 
to investigate the pancreatic hormone. He showed clearly 
that the pancreas discharges its hormone into the lymph. He 
ic) studied the thyroid gland, the thymus and the hypophysis. 
Ile was at the same time an excellent diagnostician and physi- 
He was popular as a teacher. His career brought him 
many distinctions in the scientific world. He was twice dean 
of the German faculty of medicine of Prague and a member of 
many scientific bodies. Because of his sympathies for the 
socialistic movement, he had many controversies even with his 
colleagues. 
The Exchange of Students 

Previous letters have reported the close relations that are 
developing among the physicians of Slavic nations. The Slavic 
Congress of Physicians, which will meet in Posen, Poland, 
in September, testifies to these tendencies. There is a federa- 
tion of Slavic medical students, which arranges an exchange of 
Slavic medical students during summer vacations. For next 
year an exchange of assistants is planned between the different 
Slavic medical clinics. This exchange is facilitated in the case 
of Poland and Czechoslovakia because the languages are so 
similar that no preliminary study is needed for those who want 
to study in either of the two countries. 





Marriages 

Perry A. McGtInnis, Pressmen’s Home, Tenn., to Miss 
Evelyn Olivia Esswein of Nashville, at Paragould, Ark., Sep- 
tember 16, 

Tuomas J. Hutton, Powers, Mich., to Miss Jean L. Gordon 
of Toronto, Ont., Canada, in Hammond, Ind., September 22. 
CuarLEs Westey Letcuer, Wilkes-Barre, Pa., to Miss 
Isabelle Menzies Scott at Forty Fort, October 14. 

RutH FRANcEs RAsMusSEN to Mr. M. Rudolph Campbell, 
both of South Bend, Ind., September 30. 

EkWIN JOHN HABERLAND, Milwaukee, to Miss Irene Pam- 
perin of La Crosse, Wis., September 5. 

James Stewart Hupson to Mrs. Julia Buhl Kugeman, both 
ot Grosse Pointe, Mich., October 10. 

GeorGeE L. McCormick to Miss Victoria A. Mason, both 
of Marshfield, Wis., September 7. 

Cioyp F, Wuarton, Akron, Ohio, to Miss Lena Zwickel 
ot Anderson, Ind., October 12. 

Harotp J. Dvorak, Minneapolis, to Dr. Laura M. FIsHEer 
ot Philadelphia, September 20. 

Raymonp J. A. Datton to Miss Joan M. Lauderdale, both 
o: Milwaukee, September 23. 

THEODORE Hart ey, Bradford, Ili., to Miss Ethel McCar- 
ron of Chicago, October 10. 

Newton W. Fawcett to Miss Vera Strong, both of Stark- 
weather, N. D., August 26. 

JosepH C. SpRINGBERG, South Wayne, Wis., to Miss Rose 
Bloom of Beloit, October 8. 

_Vicror H. CreMER to Miss Delia Mae Goethe, both of 
Tomah, Wis., August 31. 

Ronert T. McCarty, Appleton, Wis., to Miss Clara Ewens 
ot Milwaukee, recently. 
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Deaths 


John Edward Lane @ New Haven, Conn.; Yale Univer- 
sity Schoot of Medicine, New Haven, 1903; studied in univer- 
sities at Gé6ttingen, Berlin, Geneva and Paris; since 1920, 
member and at one time chairman of the Council on Scientific 
Assembly of the American Medical Association, member of 
the House of Delegates, 1918-1924, 1926-1932, and chairman 
of the Section on Dermatology and Syphilology, 1924-1925; 
clinical professor of dermatology at his alma mater, 1920-1922, 
clinical assistant in medicine, 1907-1910, clinical assistant in 
dermatology, 1915-1916, and clinical instructor in dermatology, 
1916-1920; secretary of the Connecticut State Medical Society, 
1917-1920; treasurer of the Congress of Physicians and Sur- 
geons of North America; member and past vice president of 
the American Dermatological Association; past president of 
the New York Dermatological Society, the New Haven Medi- 
cal Association and the Beaumont Medical Club; member of 
the Societé Frangaise de Dermatologie et de Syphiligraphie, 
Paris; chairman of the section on dermatology and syphilis, 
1919-1920, New York Academy of Medicine; dermatologist to 
the New Haven Hospital; author of numerous articles on 
dermatology and history of medicine; aged 61; died suddenly, 
October 17, of heart disease. 

Ira Oscar Denman ® Toledo, Ohio; Hahnemann Medical 
College and Hospital, Chicago, 1897;. member of the American 
Academy of Ophthalmology and Oto-Laryngology; fellow of 
the American College of Surgeons; chairman of the board of 
health in Charleston, III., 1903-1907; at one time on the staff 
of the Toledo Hospital; formerly on the editorial board of 
Archives of Physical Therapy, X-Ray, Radium; aged 61; died, 
September 28, of heart disease. 

Bernard Francis McGrath @ Milwaukee; Georgetown 
University School of Medicine, Washington, D. C., 1895; 
Harvard University Medical School, Boston, 1906; formerly 
dean, professor and director of the department of surgery, 
Marquette University School of Medicine; member of the 
Massachusetts Medical Society; fellow of the American College 
of Surgeons; aged 63; was found dead, October 16, in New 
York, of heart disease. 

Nathaniel Aldridge Barrett, Decatur, Ala.; University of 
Nashville (Tenn.) Medical Department, 1885; formerly mem- 
ber of the board of education of Birmingham; at one time 
managing director of the Birmingham Baptist Hospital; aged 
72; died, September 12, of cerebral softening and hypostatic 
pneumonia. 

Claude O. Harper ® Fort Worth, Texas; Tulane Univer- 
sity of Louisiana Medical Department, New Orleans, 1897; 
past president of the Tarrant County Medical Society; on the 
staffs of the All Saints Episcopal Hospital and the City and 
County Hospital; aged 61; died, August 22, of heart disease. 

Albert Forrest Longeway ® Great Falls, Mont.; Univer- 
sity of Bishop College Faculty of Medicine, Montreal, Que., 
Canada, 1886; fellow of the American College of Surgeons; 
at one time secretary of the state board of health; surgeon 
to the Columbus Hospital; aged 68; died, September 4. 

James S. Boyers ® San Diego, Calif.; Baltimore Medical 
College, 1882; Jefferson Medical College of Philadelphia, 1883; 
member of the Indiana State Medical Association; past presi- 
dent of the state board of health of Indiana; aged 81; died, 
October 1, of coronary sclerosis and arteriosclerosis. 

Edward Joseph De Bergue, New Orleans; Tulane Uni- 
versity of Louisiana Medical Department, New Orleans, 1908; 
member of the Louisiana State Medical Society; for many 
years member of the state board of health; aged 62; died, 
September 19, in the Southern Baptist Hospital. 

Eleanora Bennett Saunders, Towson, Md.; Medical Col- 
lege of the State of South Carolina, Charleston, 1907; member 
of the Medical and Chirurgical Faculty of Maryland and the 
American Psychiatric Association; aged 48; died, September 
26, in the Sheppard and Enoch Pratt Hospital. 

Joseph Connor Joyce, Annapolis, Md.; University of 
Maryland School of Medicine, Baltimore, 1908; member of the 
Medical and Chirurgical Faculty of Maryland; health officer 
of Annapolis; aged 48; died, September 22, in the University 
Hospital, Baltimore, of septic laryngitis. 

William Cicero Eubanks, Paducah, Ky.; Pulte Medical 
College, Cincinnati, 1892; member of the Kentucky State 
Medical Association; past president of the McCracken County 
Medical Society; aged 65; died, September 27, in the Illinois 
Central Hospital, of heart disease. 
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Hans Christian Jorgenson, San Diego, Calif.; George 
Washington University School of Medicine, Washington, D. C., 
1906; member of the California Medical Association; served 
during the World War; aged 58; died, September 9, of sup- 
purative hepatitis and gallstones. 

Frank C. Studley ® Milwaukee; College of Physicians 
and Surgeons, Medical Department of Columbia College, New 
York, 1893; medical superintendent of the Shorewood Hospital- 
Sanitarium; aged 63; died, September 23, at Marinette, Wis., 
of cerebral hemorrhage. 

Gerald Harrison Grout ® New York; Columbia Univer- 
sity College of Physicians and Surgeons, New York, 1902; 
served during the World War; on the staffs of the Roosevelt 
and the Herman Knapp Memorial Eye Hospital; aged 53; 
died, September 25. 


Frank Gleason Fay, Randolph, Mass.; Long Island Col- _ 


lege Hospital, Brooklyn, 1884; member of the Massachusetts 
Medical Society and the New England Society of Psychiatry ; 
aged 74; died, August 31, in the Massachusetts General Hos- 
pital, Boston. 

Frederick A. Achey, Lancaster, Pa.; University of Penn- 
sylvania School of Medicine, Philadelphia, 1886; member of 
the Medical Society of the State of Pennsylvania; aged 71; 
died, September 2, in a hospital at Coudersport, of gastric 
hemorrhages. 

Louis Henry Enos, Alton, Ill.; Hahnemann Medical Col- 
lege and Hospital, Chicago, 1918; member of the Illinois State 
Medical Society; aged 43; on the staff of St. Joseph’s Hos- 
pital, where he died, October 4, following an operation for 
appendicitis. 

John Clark Corbus, Jr., Mendota, Ill.; State University of 
Iowa College of Medicine, Iowa City, 1884; member of the 
Illinois State Medical Society; aged 72; died, September 16, 
in the Washington Boulevard Hospital, Chicago, of pneumonia. 

Vernon Vivaldo Talcott, Republican City, Neb.; Univer- 
sity of Nebraska College of Medicine, Omaha, 1917; served 
during the World War; aged 41; died, August 11, of coronary 
thrombosis, mitral regurgitation and chronic myocarditis. 

Lizzie Daniel Rose Atkinson, Cambridge, Mass.; Univer- 
sity of Michigan Medical School, Ann Arbor, 1891; member 
of the Massachusetts Medical Society; aged 80; died, Septem- 
ber 20, of arteriosclerosis and diabetes mellitus. 

Samuel Kahn, Detroit; Baltimore University School of 
Medicine, 1898; member of the Michigan State Medical Society ; 
on the staff of the Evangelical Deaconess Hospital: aged 64; 
died, September 26, of coronary thrombosis. 

J. Harry Coates, St. Louis; Barnes Medical College, St. 
Louis, 1904; member of the Missouri State Medical Associa- 
tion; aged 51; died, September 29, in the Barnes Hospital, 
following an operation for appendicitis. 

James H. Goad, Gary, Ind.; Illinois Medical College, Chi- 
cago, 1908; member of the Indiana State Medical Association; 
on the staffs of the Mercy and Methodist hospitals; aged 54; 
died, September 26, of heart disease. 

Vincenzo Nuzzo, Chicago; Regia Universita di Napoli 
Facolta di Medicina e Chirurgia, Italy, 1902; member of the 
Illinois State Medical Society ; aged 60; died, June 7, of cerebral 
thrombosis and cerebral hemorrhage. 

John Ward Gardner, Jersey City, N. J.; Bellevue Hos- 
pital Medical College, New York, 1896; member of the Medical 
Society of New Jersey; aged 60; died, October 1, of diabetes 
mellitus and cerebral thrombosis. 

Wade Jesse Lane, Marshall, Texas; Tulane University of 
Louisiana Medical Department, New Orleans, 1886; member 
of the State Medical Association of Texas; aged 73; died, 
June 13, of cerebral hemorrhage. 

Charles Jones Gose, Kinderhook, IIll.;. Missouri Medical 
College, St. Louis, 1899; formerly postmaster of Kinderhook ; 
aged 61; died, September 22, in the Blessing Hospital, Quincy, 
of a self inflicted bullet wound. 

Ora Isaiah Tower, Los Angeles; University of California 
Medical School, Los Angeles, 1910; member of the California 
Medical Association; aged 47; died, September 4, in Newport 
Beach, of angina pectoris. 

Arthur Lefebvre, Detroit; School of Medicine and Surgery 
of Montreal, Que., Canada, 1894; aged 65; died, September 
25, in the Grace Hospital, of dilatation of the heart, uremia 
and prostate hypertrophy. 

James Constant Reynolds, Lake Geneva, Wis.; Rush 
Medical College, Chicago, 1870; formerly state senator; for 
many years bank president; member of the school board; aged 
84; died, September 3. 


Jour. A.M A 


DEATHS Oct. 28, 1933 


Arthur Pell, Rye, N. Y.; Bellevue Hospital Medical (ol. 
lege, New York, 1876; aged 80; died, September 27, in the 
Northern Westchester Hospital, Mount Kisco, of carcinoma, of 
the tongue and larynx. 

Henry E. Goldberger ® Chicago; College of Physicians 
and Surgeons of Chicago, School of Medicine of the Univyer- 
sity of Illinois, 1903; aged 63; died, September 23, of carej- 
noma of the bladder. 

Frank Theodore Noeson, Niobe, N. Y.; University of 
Buffalo School of Medicine, 1885; member of the Medica] 
Society of the State of Pennsylvania; aged 71; died, Aucust 
29, of pneumonia. 

Robert S. Bole, St. Paul; University of Vermont College 
of Medicine, Burlington, 1884; an affiliate Fellow of the Ameri- 
can Medical Association; aged 73; died, September 16, in St. 
Luke’s Hospital. 

Samuel Melville Wolfe ® Wilkes-Barre, Pa.; Jefferson 
Medical College of Philadelphia, 1894; past president of the 
Luzerne County Medical Society; aged 65; died, October 4. 
of heart disease. 

Samuel Black Hall ® Clinton, Tenn.; Tennessee Medica] 
College, Knoxville, 1893; past president of the Anderson County 
Medical Society; aged 69; died, September 30, of cerebral! 
arteriosclerosis. 

William Hale Currier, Worcester, Mass.; Dartmouth 
Medical School, Hanover, N. H., 1881; member of the \fas- 
sachusetts Medical Society; aged 76; died, September 28, of 
arteriosclerosis. 

Jerre George Lynch ® Los Angeles; Cooper Medical Col- 
lege, San Francisco, 1906; on the staff of the Hollywood Clara 
Barton Memorial Hospital; aged 55; died, September 18, oj 
heart disease. 

Joseph Milton Lawson ®@ Sidney, Ill.; University oi 
Michigan Medical School, Ann Arbor, 1885; aged 75; died, 
September 25, in the Burnham City Hospital, Champaign, of 
cholecystitis. 

Charles Calhoun Carson, Talbotton, Ga.; Hospital \Medi- 
cal College, Atlanta, 1911; aged 47; died, September 28, in the 
City Hospital, Columbus, of injuries received in an automobile 
accident. 

John T. Elliott, Rhinelander, Wis.; Trinity Medical Col- 
lege, Toronto, Ont., Canada, 1900; health officer of Rhine- 
lander; aged 62; died, September 19, in Merrill, of heart 
disease. 

Charles H. Reigrod, New York; Long Island Colles 
Hospital, Brooklyn, 1905; member of the Medical Society of 
the State of New York; aged 62; died, September 22, of heart 
disease. 

Henry Alfred Nex, Allegan, Mich.; Chicago College oi 
Medicine and Surgery, 1917; member of the Michigan State 
Medical Society ; aged 40; died, August 22, of acute myocarditis 

John C. Crilly, Philadelphia; University of Pennsylvania 
School of Medicine, Philadelphia, 1886; aged 70; died, Sep- 
tember 28, of carcinoma of the liver and diabetes mellitus. 

William Edwin Carpenter, Tama, Iowa; Rush Medical 
College, Chicago, 1895; member of the Iowa State Medical 
Society ; aged 63; died, September 27, of heart disease. 

Charles Wonson Eveleth, New York: Harvard Univer- 
sity Medical School, Boston, 1903; aged 55; died, October &. 
in the Presbyterian Hospital, of cerebral hemorrhage. 

Charles Brace Hewitt Hanvey, Berkeley, Calif.; McGill 
University Faculty of Medicine, Montreal, Que., Canada, 1883; 
aged 77; died, September 15, of cerebral hemorrhage. 

E. N. Lowe, Oxford, Miss.; Tulane University of Louisiana 
Medical Department, New Orleans, 1892; aged 69; died, Sep- 
tember 12, of chronic myocarditis and hypertension. 

Mary Jane Green, Los Angeles; Kansas City (\o.) 
Homeopathic Medical College, 1890; aged 77; died, Septem- 
ber 8, of arteriosclerosis and cerebral hemorrhage. 

David Alexander Rodger, Cowansville, Que., Canada; 
University of Bishop College Faculty of Medicine, Montreal, 
1897; died, June 17, of coronary thrombosis. 

Charles William Hollnagel, Chicago; Chicago College ot 
Medicine and Surgery, 1913; aged 58; died, September 20, 0! 
chronic myocarditis and coronary occlusion. 

Lars Porsenna Solsness, Weymouth, Mass.; College 0! 
Physicians and Surgeons, Boston, 1916; aged 66; died, Sep- 
tember 19. 
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Josiah Fairfield, Denver; Bellevue Hospital 


William 
\ledical College, New York, 1878; aged 80; died, August 30, 
ot cerebral hemorrhage and skull fracture. 


Charles Joseph Simon, San Francisco; University of 
Oregon Medical School, Portland, 1922; aged 36; died, Sep- 
tember 10, of appendicitis and peritonitis. 

John Robertson Bissell, Tunkhannock, Pa.; Jefferson 
Medical College of Philadelphia, 1891; aged 60; was killed, 
September 12, in an automobile accident. 

Robert Harry Daniel, Dallas, Texas; Southern Methodist 
University Medical Department, Dallas, 1913; aged 58; died, 
September 28, of coronary occlusion. 

John Adams Van Valzah, Daytona Beach, Fla.; Medico- 
Chirurgical College of Philadelphia, 1898; aged 66; died, 
July 27, of myocarditis and nephritis. 

David Wasserman, Philadelphia; Medico-Chirurgical Col- 
lece of Philadelphia, 1910; aged 60; died, September 17, of 
thrombosis of the coronary artery. 

Foster P. Key, Green Cove Springs, Fla.; Atlanta (Ga.) 
College of Physicians and Surgeons, 1903; aged 60; died, 
September 6, of angina pectoris. 

Charles S. Nelson ® Springfield, Ill.; Missouri Medical 
College, St. Louis, 1891; aged 73; died, September 18, in a 
local hospital, of pneumonia. 

Thomas McCullough, Chatsworth, Ont., Canada; Trinity 
Medical College, Toronto, 1884; L.R.C.P., Edinburgh, Scot- 
land, 1884; died, August 8. 

Vincenzo D’Elia, New Haven, Conn.; Regia Universita di 
Napoli Facolta di Medicina e Chirurgia, Italy, 1886; aged 72; 
died, October 6, of uremia. 

Frank Henry Russell, Eldred, Ill.; College of Physicians 
and Surgeons, Keokuk, Iowa, 1888; aged 70; died, Septem- 
ber 10, of chronic nephritis. 

Julia A. Ingram, Louisville, Ky.; Woman's Medical Col- 
lege of Pennsylvania, Philadelphia, 1882; aged 81; died, Sep- 
tember 23, of heart disease. 

Amos E. Smith, Walkersville, W. Va.; College of Physi- 
cians and Surgeons, Baltimore, 1909; aged 60; died, July 31, 
in a hospital at Baltimore. 

Henry Marshall Harrison, La Porte, Texas; College of 
Physicians and Surgeons, Keokuk, Iowa, 1877; aged 81; died, 
September 22, of senility. 

Edgar R. Borley ® South Bend, Ind.; Detroit College of 
Medicine, 1898; aged 62; died, October 4, of arteriosclerosis 
and chronic myocarditis. 

Thomas A. Mitchell, Owensville, Ohio; Medical College 
of Ohio, Cincinnati, 1876; aged 82; died, September 25, of 
cerebral hemorrhage. 

William Preston Wilson, Onaga, Kan.; Kansas City 
(Mo.) Medical College, 1897; aged 61; died, August 10, of 
chronic myocarditis. 

Cyrus H. Leslie, Palmyra, Pa.; University of Pennsyl- 
vania School of Medicine, Philadelphia, 1874; aged 92; died, 
July 5, of senility. 

James Hovey Bullard, Los Angeles; Harvard University 
Medical School, Boston, 1881; aged 77; died, September 20, 
of heart disease. 

Edmund James Johnstone, Sydney, N. S., Canada; Belle- 
vue Hospital Medical College, New York, 1882; aged 75; 
died, July 13. 

Byron Hodges, Wyandotte, Mich.; Michigan College of 
Medicine and Surgery, Detroit, 1889; aged 87; died, August 
16, of senility. 

J. Tressler Ellis, Waynesville, Ohio; Pulte Medical Col- 
lege, Cincinnati, 1880; aged 76; died, September 24, of cerebral 
hemorrhage. 

Charles A. Loring, Smithville, Tenn.; University of Ten- 
nessee Medical Department, Nashville, 1904; aged 67; died in 
September. 

William Harris, Philadelphia; Baltimore University School 
ot Medicine, 1903; aged 78; died, September 23, of chronic 
nephritis. 

_ Thomas Alexander Wright, Calgary, Alta, Canada; 
ag Medical College, Toronto, Ont., 1889; aged 71; died, 
July 26, 

Ralph Charles Fish, Worcester, Mass.; Baltimore Medical 
College, 1894; aged 64; died, September 28, of arteriosclerosis. 
_ Arthur Thompson Emmerson, Goderich, Ont., Canada; 
lrinity Medical College, Toronto, 1888; died recently. 
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Bureau of Investigation 


FISHEROPATHIC COLLEGE ASSOCIATION 
A Denver Fraud Is Debarred from the Mails 


The Fisheropathic College Association is a name applied to a 
mail-order quack concern having for its president and treasurer 
George B. Fisher, for its vice-president Richard V. Fisher, son 
of George B., and for its secretary Anna L. Fisher, sister of 
George B. 

George B. Fisher is a particularly blatant quack who for 
years has been exploiting the public. In 1911 Denver news- 
papers reported that Fisher had been found guilty in the federal 
courts of sending obscene matter through the mails to the 
“wives of two prominent Denver business men.” It was 
reported at the time that the judge before whom Fisher was 
tried gave the quack a scathing arraignment, stating that “a 
man who was guilty of the practices of which Fisher had been 
convicted was of the lowest species of humanity and not fit to 
mingle with decent and respectable people.” Papers at the 
same time reported that some time prior to this conviction, 
Fisher had been charged with defrauding an aged and infirm 
woman out of $15,000 in notes and securities. A suit against 
him in the District Court, according to the same report, resulted 
in these notes and securities being restored to the aged woman. 

In 1923 the Department of Agriculture issued a Notice of 
Judgment declaring Fisher’s nostrums (“Uterine Tonic” and 
“Kidney Food”) misbranded under the National Food and 
Drugs Act. The federal authorities declared the Uterine Tonic 
misbranded because it was fraudulently represented as an 
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effective cure for “lack of passion,” absence of menstrual flow, 
cancer of the uterus, gonorrhea, and various other conditions. 

George B. Fisher has claimed to be the “only diagnostician 
in the world making a chemical and psychological diagnosis.” 
A case was brought to the attention of the Bureau of Investiga- 
tion some years ago of a young woman, unmarried, who was 
pregnant and who got in touch with Fisher. Fisher diagnosed 
her case as one of “infantile womb, malnutrition, catarrh of 
stomach, and retroversion.” He said that the “bloating” was 
due to the conditions mentioned and added that the case 
“suggests a dropsical inclination.” He urged her to “lose no 
time in ordering the $10 Fisheropathic Home Special.” 

Fisher has claimed that his “remedies are foods, not drugs.” 
The memorandum of Horace J. Donnelly, Acting Solicitor for 
the Post Office Department, to James A. Farley, Postmaster 
General, on the Fisheropathic College Association, states that 
while the Fisher group puts out a number of preparations, the 
principal remedies are ‘“Pugilitis-Pendicitis,”’ “Uterine Tonic 
Knowledge,” ‘Generative Invigorant,’ or ‘“Venereal Tablets,” 
“After Dinner Gems,” “Sanitary Suppositories” and “Dyscrasia 
Remedy.” It was brought out by the federal investigators that 
Pugilitis-Pendicitis was mainly epsom salt, with a small amount 
of baking soda, some citric acid and table salt dissolved in fruit 
juices flavored with extract of peppermint. The experts for 
the government testified that this laxative, if given in some 
cases of acute attacks of appendicitis, would be about as danger- 
ous as could be conceived. 

The “Digestive Gems” put out by Fisher were composed of 
senna, red pepper, table salt, powdered charcoal, glycerin and 
oil of peppermint. Fisher’s advertising declared that his Diges- 
tive Gems contained “vegetable phosphates” which would “elimi- 
nate catarrh, heart disease, bronchitis, asthma” and various 
other conditions. They were also claimed to heal “cancerous 
stomachs.” 
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Fisher also sold what he called “Columbine Massage Cream,” 
which he claimed would when applied externally develop the 
bust, remove wrinkles and freckles, cure eczema, ringworm, 
prickly heat and shingles, while if taken internally would cure 
pneumonia, influenza, whooping cough and asthma! The federal 
chemists found that the stuff was made of mineral oil, white 
wax and paraffin. 

Fisher’s Sanitary Suppositories were said to require neither 
douche nor enema and could be used by men, women and 
children. They were recommended for rectal or vaginal cancer, 
blood poisoning, fistulas, inflammation of the colon, prostate and 
bladder and for various other conditions. The composition of 
this therapeutic wonder was found by the federal chemists to 
be our old friend epsom salt put up in gelatin capsules. 

A woman who wrote to the Fisher concern was sent a typical 
symptom blank containing some sixty-seven questions that 
were to be answered. One of the questions asked was “Are 
you jealous?” which was answered in the negative. The other 
replies stated that the patient was born in 1883, that her height 
was 6 feet 11 inches (!!) and her weight 185 pounds, that she 
had two children living, that she did not know whether or not 
she had any “brick-dust” in the urine, she had no lumps under 
the arms or on the breast, groin or neck, that she occasionally 
sweated at night, that she did not practice self-abuse or the 
Fisheropathic breathing exercises; had a fairly good stomach, 
digestion and appetite, had no dizziness, was not inclined to 
vomit, only bloated after eating to excess, that she had occa- 
sional pains around the heart, that her beverages were water 
or milk, that she had a good memory, her sleep was refreshing, 
she had never had a venereal disease, she did not know whether 
her doctor was a homeopath or an “allopath,” she had been 
vaccinated, was not easily prejudiced, was not averse to 
Christian science, and that the medicines she took were those 
her doctor had given her and that she sometimes used a douche 
containing a small amount of salt. 

In response to this filled-out symptom blank, Fisher diag- 
nosed her case as “most critical and important.” He then 
continued : 

“The mother of 2 children just past your 50th birthday and _ still 
menstruating passing thru the change of life or menopause makes your 
case not difficult to treat but indicates your whole system is depleted 
and in need of scientific care. The right ovary is full of inflammation 
and being so close to the appeudix has saturated the whole system with 
poison and the womb is so low and prolapsed that a constitutional treat- 
ment would be wisest and best and most economical. Send at once for 
the $15.00 emergency order to be used in the home. 

“In this order I will include our Dyscrasia Remedy for enriching 
and purifying the blood . . . Our PPP for intestinal sanitation 

- Our Sanitary Suppositories to be used in the rectum, together 
with other Medications suggestions in Diet and an Exercise 
for strengthening the walls of the stomach so that the ovaries and 
appendix may be permanently benefited.” 

The ‘“Dyscrasia Remedy” was said to contain echinacea. The 
“other medication” referred to in the quotation was Fisher’s 
“Gastric Assimilator,” which was an alcohol-water solution of 
sugar, fruit juices, citric acid and oil of peppermint. 

Judge Donnelly’s memorandum also brings out that Fisher’s 
“Uterine Tonic Knowledge,” which was advertised as a “scien- 
tific oxygenator and tissue builder,” was composed of ammonium 
iodide, a carbonate, glycerine, formaldehyde and spirits of cloves. 
This was offered as a “perfect deodorant in blood poisoning” 
and for uterine cancer. It was further brought out that Fisher 
is not a graduate of any medical school and had, in fact, been 
fined for violating the medical practice act. Judge Donnelly 
on September 25 recommended to the Postmaster General that 
a fraud order be issued against the Fisheropathic College 
Association and its officers and agents as such. On Sep- 
tember 26 the mails were closed to this fraud. 








Foci of Yellow Fever in South America.—In South 
America, three main foci of the disease are known; the north- 
west portion of the continent, where there was an epidemic in 
Sorocco, Colombia, in 1929; the eastern states of Brazil, where 
a severe outbreak occurred in Rio in 1929; and the southern 
tropical regions where there has recently been an outbreak in 
the war zone of the Chaco. But it is held probable that the 
disease is endemic throughout the vast area that lies between 
these known foci.—Still, John: J. Roy. Army M. Corps 61:268 


(Oct.) 1933. 
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SPINAL ANESTHESIA IN HYPERTENSION 

To the Editor:—So many conflicting statements have |jeen 
attributed to my remarks in regard to the therapeutic use of 
spinal anesthesia for the emergency relief of certain types of 
hypertension (Combined Meeting of the New York Society 
of Anesthetists and American Society of Regional Anesthesia, 
Misericordia Hospital, New York, April 11) that I have con- 
sidered it advisable to make this brief statement preliminary 
to a series of cases treated by this method which will be reported 
in detail rather shortly. 

The depressor phenomenon of spinal anesthesia, so far as it 
relates to clinical blood pressure, has long been known to 
surgeons; in fact, the sudden drop in blood pressure accom- 
panying this type of anesthesia led many surgeons to abandon 
its use in the early days of its employment. 

In a study of some 3,000 spinal anesthesia records made jn 
1931, several striking and interesting facts were demonstrated: 
from these, certain observations are permissible. Some drop 
in both systolic and diastolic blood pressure levels occurred in 
about 92.4 per cent of all the surgical cases in which spinal 
anesthesia was employed. This fall in pressure averaged irom 
10 to 38 mm. of mercury in most of the patients exhibiting no 
cardiovascular disease. In individuals with high blood pressure 
levels, however, the depressor effect of the spinal anesthesia 
was more marked; with certain exceptions it was found that 
the higher the systolic level the greater the fall in pressure. 
Such drops in systolic levels may be quite extreme; in one 
instance there was a fall from 260 to 110, while in another it 
was from 248 to 128. In practically all the cases with a pre- 
operative systolic level of 220 and above, there was a drop of 
50 or more millimeters of pressure. 

With these facts in mind, it occurred to me that, while this 
depressor effect of spinal anesthesia might be undesirable from 
a surgical point of view, it offered a possible source of therapeutic 
relief in instances in which a sudden dropping of the systolic 
blood pressure level was to be desired. Such, for exampte, are 
those cases of arterial hypertension approaching the prodromal 
phase of cerebral hemorrhage; while venous section may at 
times be life saving in these instances, the secondary anemia 
frequently associated with this condition may be markedly 
enhanced by the removal of large quantities of blood. More- 
over, the actual fall in systolic blood pressure even with the 
removal of from 500 to 1,000 cc. of blood is not very great; a 
drop of from 30 to 50 mm. is perhaps the maximum to be 
anticipated. Any method, therefore, that will cause a rapid 
drop of pressure without actual loss of blood volume should be 
carefully considered. 

The first patient treated by spinal anesthesia was a man, 
aged 58, with all the signs and symptoms of an oncoming 
cerebral hemorrhage; his blood pressure on admission to the 
hospital was 244 systolic and 120 diastolic. He was given three 
eighths of the usual dose of spinal anesthesia (Lazarus, }. A.: 
Pick, C. J., and Rosenthal, A. A.: Tropacocaine Hydrochloride 
in Spinal Anesthesia, Ann. Surg. 97:757 [May] 1933) and 
within twenty minutes the pressure had fallen to 180/110; ten 
minutes later the figures were 168/105. There were no untoward 
cardiac signs and within an hour nearly all the previous symp- 
toms with the exception of the posterior headache had cleared 
up. Blood pressure observations taken every four hours for the 
next week showed a slow rise in the systolic component to 
about 210. The patient, however, remained free from symptoms 
for several months. This case was followed by eleven others 
of the same type and with the same general response. 

The indications for this type of emergency therapy are rather 
clearly defined; in cases of extreme hypertension exhi)iting 
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o{ anemia, spinal anesthesia may be life saving. The method 


js less valuable in cases of obvious cardiac failure; marked 
edema and dyspnea are definite contraindications. 

\\hile I claim no special priority in the adaptation of this 
undesired complication of surgical spinal anesthesia as a positive 
therapeutic measure in clinical medicine, I have found no 
reterence to its use in the literature prior to my remarks on 
April ite 

ALBERT S. HyMAN, M.D., New York. 

Director, Witkin Foundation for the Study 

and Prevention of Heart Disease, Beth 
David Hospital. 


ANOTHER NAME FOR DELIRIUM 
TREMENS 

To the Editor:—While visiting in rural Virginia last sum- 
mer, | came on a new name for an old malady. At least 
I had not encountered it before. Our Negro cook announced 
deep concern over the illness of her adult son. She called it 
“mannaprocher.” “You know it comes from drinkin’,” she 
said. A brief inquiry as to her son’s symptoms showed his 
trouble to be our old friend the D. T’s. 

Of course it immediately suggested itself that the name was 
a corruption of mania a potu. Thinking it possible that this 
version was personal to the cook, I determined to seek con- 
firmation of its position in the local vocabulary. There was 
in the neighborhood a Negro of 65 or more, intelligent, well 
informed and reliable. Under pretext of buying eggs from his 
wile, I called. While exchanging greetings with him I inci- 
dentally asked him if he had ever heard of a disease of the 
above name. 

Yes, he had heard of it all his life. I made him repeat the 
name, and his version coincided exactly with that of the cook. 
It came from too much whisky. Folks that had it acted all 
kinds of foolish ways, and you couldn’t do nothin’ ’tall with 
‘em. They ought to be knocked in the head. 

I had thought that I was pretty well up on Negro vernacular, 
but this was a new one on me. Doubtless other readers of 
THE JOURNAL have met with it. 

B. M. Ranpotpn, M.D., Charlottesville, Va. 


THE ASCHHEIM-ZONDEK TEST IN THE 
DIAGNOSIS OF HYDATIDIFORM MOLE 


To the Editor:—Dr. Dabney and associates (THE JOURNAL, 
September 2, p. 771) stress the need of revising the Aschheim- 
Zondek test in differentiating between hydatidiform mole and 
threatened or inevitable abortion. The authors correctly quote 
irom Clinical Endocrinology of the Female: “Aschheim obtained 
a positive pregnancy reaction in a case of hydatidiform mole 
with one-twelfth the amount of urine usually necessary to secure 
such a reaction. In cases of bleeding during the first 
trimester of pregnancy associated with disproportionate enlarge- 
ment of the uterus, the patient’s urine should be diluted about 
ten or twelve times with water before it is injected into the 
test animals.” 

Lack of emphasis on the phrase “the amount of urine usually 
necessary to secure such a reaction” is responsible for con- 
siderable confusion in the use of the Aschheim-Zondek test in 
the diagnosis of hydatidiform mole and chorio-epithelioma. 

The amount of urine necessary to produce a pregnancy reac- 


tion in the mouse or rabbit varies with the term of pregnancy. 
In very early pregnancy (five or ten days after the missed 
period) I employ a total of 2.4 cc. in the immature mouse and 
irom 10 to 20 cc. in the isolated rabbit, because the quantity 


of the anterior pituitary-like substance present in the urine at 
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this stage of pregnancy is no more than a half mouse unit per 
cubic centimeter. Dr. Dabney’s patient was a little more than 
four months pregnant, the peak of the hormone production. 
One cubic centimeter of her urine then contained approximately 
five mouse units of the hormone, enough to give a reaction in 
the nonestrous isolated rabbit. 

In testing for hydatidiform mole, the term of pregnancy must 
be taken into account. Usually only 1 cc. of the patient's urine 
is diluted twelve times and injected into an isolated rabbit. 
Moreover, the twenty-four hour specimen should be employed, 
as the concentrated morning specimen contains higher values. 
The original mouse test is more reliable than the Friedman 
modification, since one can thereby determine accurately the 
number of mouse units of the hormone present in a cubic 
centimeter of urine. 

Dr. Dabney and his associates obtained a positive reaction 
with as little as 0.4 cc. of the patient’s urine. This may have 
been due to one of the following factors: An unusually high 
excretion of the hormone, as suggested by the authors, a high 
concentration of the patient’s urine, or the unintentional employ- 
ment of an estrous rabbit, which is more sensitive to the hormone 
than the nonestrous rabbit. 


CHARLES Mazer, M.D., Philadelphia. 





Queries and Minor Notes 


Anonymous CoMMUNICATIONS and queries on postal cards will not 
be noticed. Every letter must contain the writer’s name and address, 
but these will be omitted, on request. 


CLIMATE AND THE INCIDENCE OF COMMON COLDS 


To the Editor:—Is it possible for you to tell me*what the relative inci- 
dence of ordinary colds and their complications is as between the New 
England states and Florida? An inquiry from a patient of mine is this: 
“Tf I take my children to Florida this winter are they less likely to get 
colds or bronchial disturbances than if they stay in Boston?’ Your 
answer would be gratefully appreciated. Jacos Fine, M.D., Boston. 


ANSWER.—Since the common cold is of world-wide occurrence, 
one would expect much authentic information on-the relative 
incidence of common colds in different climates. There are few 
such reports available, however, and in these the conclusions 
differ. Popular opinion for centuries has held that the weather 
is an important influence in the cause of common colds. Hippoc- 
rates is quoted by J. G. Townsend (A Review of the Literature 
on Influenza and the Common Cold, supplement 48, Public 
Health Reports, 1924) as having written that “if the summer be 
dry and northerly and the autumn rainy and southerly, head- 
aches occur in winter, with coughs, hoarseness, coryzae, and in 
some cases consumptions, but if the autumn be northerly and 
dry, it agrees well with persons of a humid temperament and 
with women; but others will be subject to dry ophthalmies, acute 
fevers, coryzae, and in some cases melancholy.” A less remote 
opinion on influenza was expressed by Noah Webster in 1799 
(History of Epidemic and Pestilential Diseases, volume 2). He 
said: “Epidemic catarrh is the disorder which most decisively 
proves a rapid and universal change in the essential properties of 
the atmosphere. This disease sometimes invades the human race 
so suddenly that half the inhabitants of a-town or city are 
seized in a_ night. It is evident that the disease is 
occasioned by an alteration in the atmosphere, but it is observ- 
able that whenever it appears on the American continent it 
appears also in the islands of the West Indies. . . . In 
autumn northerly breezes are experienced in the 
islands, and these produce colds and coughs similar to what 
we all experience in temperate latitudes on the change of 
weather in spring and autumn. But these are very different, 
at least in degree, from a general epidemic influenza, which 
seizes mankind in all climates with pain in the side and bones, 
accompanied often with fever. The universality of this disease, 
bursting suddenly upon all climates, and raging with equal 
violence in all seasons, and in defiance of heat or cold, leaves 
us no room to question its dependence on some other cause 
than changes of weather or application of cold.” 
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W. A. Wells (Influence of the Atmosphere in the Causation 
of Colds, South. M. J. 18:139 [Feb.] 1925) reviewed the 
statistics of Professor Schade on the German Army covering 
an analysis of almost three fourths of a million cases of disease 
of the upper air passages. It was demonstrated that the cases 
increased regularly with the fall of the thermometer, and that 
colds were from two to eight times more frequent in winter 
than in summer. In the excessively cold winter of 1916-1917, 
the number of colds was three times greater than the number 
in ordinary winters. A study of the common cold by investi- 
gators at Johns Hopkins University has been under way for 
several years. W. M. Gafafer (Upper Respiratory Disease 
[Common Cold] and the Weather, Baltimore, 1928-1930, Am. J. 
Hyg. 13:771 [May] 1931) reported a study by this group of 
several hundred volunteers, in which an effort was made to 
determine what relation exists between deviations from “normal” 
of the weekly upper respiratory attack rates and the deviations 
from “normal” of each of thirteen weather elements. The 
period of observation of eighty-two weeks was relatively short. 
Nevertheless, the study strongly suggested that changes in 
weather during a warm season are probably more frequently 
associated with disease of the upper respiratory tract (common 
cold) than changes in weather during a cold season. L. I. 
Dublin (One Year of Common Colds and Associated Infections, 
Stat. Bull. Metrop. Life Ins. Co., November, 1923) presented 
statistical evidence of a relation between temperature of the 
outside air and the incidence of colds. He said: “A drop in 
the weekly mean temperature of 10 degrees carries with it an 
increase of eighteen common colds per week in this group of 
6,700 people.’ D. F. Smiley (Seasonal Factors in the Incidence 
of the Acute Respiratory Infections, Am. J. Hyg. 6:621 [Sept.] 
1926) in reviewing the incidence of acute respiratory infections 
over a twelve year period among students at Cornell University, 
wrote: “There is apparently a definite reciprocal relationship 
between the incidence of the acute respiratory infections and 
the mean outside atmospheric temperature.” An unusually 
extensive review of the literature by the Thomsons was pub- 
lished recently for the Pickett-Thomson Research Laboratory 
of London. In compiling this large volume, the reviewers 
extracted information from more than 2,000 research papers 
on the common cold. In chapter XXX is reviewed the liter- 
ature on the part played by chill in the causation of colds. 
The authors, who themselves have done careful research on 
the common cold for fifteen years, do not hesitate to say that 
the incidence of the common cold is almost entirely a matter 
of climate and more especially of temperature. 

There are, however, reports of research on the other side 
of the question. In a study of the incidence of colds among 
students at universities located in different parts of the United 
States, W. H. Barrow (Group Susceptibility to Acute Upper 
Respiratory Tract Infections, THE JOURNAL, Sept. 18, 1926, 
p. 920) found at Stanford University in California, where the 
climate is mild, that practically the same number of students 
for each hundred investigated suffered from acute colds as did 
those at Harvard University in Massachusetts, where the 
climate is rather rigorous. Townsend, of the U. S. Public 
Health Service, conducted a study of a large group mostly of 
students of colleges and of another group composed of medical 
officers of the Army, Navy and Public Health Service and 
members of university faculties. The universities were scattered 
as far as Boston, New Orleans, Chicago, Tucson, Salt Lake 
City and Berkeley, and the reports covered a period of more 
than eighteen months. The incidence of colds at the ten univer- 
sities was found to be remarkably uniform, there being only 
two instances, the Salt Lake City group and the Washington 
group, in which the attack rate deviated by as much as 20 per 
cent from the mean rate of all groups in the same period. 
Considering the wide difference in climates of the localities 
represented, the uniformity of attack rate was considered one 
of the most significant facts brought out by the study, indicating 
that climate is a factor of much less importance than would 
be supposed. There was surprisingly little evidence of con- 
sistent differences between the localities with respect to incidence 
rates. 

One could go on reviewing the observations and conclusions 
reported by those who have made special studies on the com- 
mon cold, but there would still be no general agreement as to 
the guilt or innocence of climatic factors. The literature on 
the common cold is chaotic, and until order is brought out of 
this situation, the advice given several years ago (Climate and 
Common Colds, Current Comment, THE JOURNAL, Oct. 9, 
1926, p. 1218) is still good: The methods for prevention and 
measures for protection may well be based on common sense 
hygiene rather than specious theories. 


Jour. A. M. A. 
Oct. 28, 1933 
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TREATMENT OF HABITUAL ABORTION 

To the Editor:—A white married woman is desirous of children but has 
miscarried, in each of her two pregnancies, between four and five mouths 
Pregnant the first time in 1929, she became very ill with edema oi the 
lower extremities, high blood pressure, headaches, and albumin in the 
urine, and passed a macerated fetus during the fifth month. Her « 
pregnancy occurred in 1933, and, although she showed no symptoms 
like the previous time (the blood pressure remained normal and there was 
no albumin in the urine), nevertheless the fetus died the fourth month 
and was passed with membranes intact. This occurred four months ago 
and on examination today I can find no explanation that is completely 
satisfactory. The age of the patient is 28; the weight, 130 pounds (59 
Kg.). Physical examination is essentially negative, as is pelvic examina. 
tion. The hemoglobin is 75 per cent; red blood cells, 3,600,000; white 
cells, 8,500. The urine is negative for albumin or casts. The phenol. 
sulphonphthalein test for kidney function shows 90 per cent excretion 
in two hours. The menstrual history is absolutely regular. In the past 
history, the patient states she remembers having swollen feet at the age 
of 16, which disappeared after the prescription of proper shoes hy an 
orthopedist. At 21 the patient had an attack of tuberculosis, was cured 
after five months in a sanatorium, and has never had any symptoms rela. 
tive to the old tuberculosis since. To all appearances she looks and feels 
perfectly well (except for slight anemia). She wants to know whether 
she has any chance of having a live birth or whether she must stop 
trying and resign herself to her fate. If she becomes pregnant again, Ms 
there not some danger of her becoming eclamptic? Are there any further 
examinations indicated? The Wassermann reaction is negative. IL would 
appreciate any suggestions as to possible etiology or treatment. Please 
omit name. M.D., New Jersey 


ANSWER.—The fact that the patient has had two miscarriages 
does not imply that she will have more. Since the patient js 
only 28 years old there is no harm in suggesting that she 
wait at least one year after the last miscarriage before becoming 
pregnant again. In the meanwhile the anemia, which is more 
than slight, should be overcome by the customary means, includ- 
ing diet and iron and arsenic preparations. A careful examina- 
tion should be made to try to detect a possible focus of infection 
in the body. It is unfortunate that the fetus and_ placenta 
were not studied bacteriologically, especially because the fetus 
was obtained in intact membranes in the second pregnancy. 
Both husband and wife should follow a fairly regular mode 
of living and build themselves up physically. Their diet should 
contain abundant fresh vegetables, fruit, calcium, milk and 
vitamins, especially E. 

If the toxemia that was present during the first pregnancy 
had caused a permanent injury to some organs such as the 
kidneys, evidence of this would have most likely appeared 
during the second gestation. Since this evidence failed to 
appear, there is no reason to believe that a toxemia will neces- 
sarily again manifest itself in subsequent pregnancies. How- 
ever, it is highly advisable to perform more tests of kidney 
function before another pregnancy supervenes, although not 
infrequently only a pregnancy will reveal latent kidney damage. 

When the woman again becomes pregnant she should be seen 
about once a week, at which time the usual prenatal examina- 
tions should be made. In addition the patient should be advised 
to be inactive during that period of each month when she would 
have menstruated if she were not pregnant. Intercourse should 
be restricted as much as possible. It is advisable to prescribe 
a proper diet and to give iron and arsenic for stimulation of 
hematopoiesis. 

Success has been noted in some cases of habitual abortion 
by the use of corpus luteum both orally and hypodermically. 
This therapy is based on the fact that the corpus luteum has 
a protective influence on the young ovum and a quieting effect 
on the uterine musculature. If the patient has a_ thyroid 
deficiency, thyroid preparations also should be prescribed. 


SODIUM BICARBONATE IN 
HYPERACIDITY 


To the Editor:—A patient of mine suffering from frequent attacks of 
severe nervous hyperacidity, for which alkalis give him but poor relief, 
has been resorting to washing out his stomach every night in order to 
avoid being awakened by the acute heartburn. He uses sodium bicarbo- 
nate and plenty of hot water, and is able to achieve a pretty th rough 
gastric lavage without any strain or the use of mechanical aids. He has 
no pain and the roentgen examination is negative. I should like to know 
what deleterious effects, if any, may result from this practice if long 
continued. The patient is a middle-aged man of normal weight and 
strength and has no other complaint except a nervous extrasystole. 
Please omit name. M.D., New York 


EFFECTS OF 


ANSWER.—No deleterious effects will ordinarily result trom 
this procedure. It is conceivable that, should too large quantities 
of soda be used and the pyloric sphincter relax, absorption o! 
the soda from the intestinal tract might lead to symptoms oi mild 
alkalosis. This, however, is rather remote. Again, the con- 
tinuous use of soda may lead to subsequent increase in the 
hydrochloric acid response. 
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IMMUNIZATION METHODS IN HAY FEVER 
the Editor:—Can you advise me who may be given the credit for 
jucing specific vaccines (pollen antigens) for hay fever, and in 
M.D., Maryland. 


what year? 


\\SWER.—Thommen, in the book on Asthma and Hay Fever, 
i Coca, Walzer and Thommen, says: “To Noon is due the 
credit of having been the first to establish the active immuniza- 
tion therapy of hay fever on a practical and scientific basis. 
His method consisted of the subcutaneous injection of definite 
quantities of timothy pollen extract, the dosage of which he 
endeavored to control by the ophthalmic reaction. This work, 
interrupted by Noon’s untimely death, was carried on by 
Freeman.” 

Noon and Freeman published a report of their results in 1911. 

\ctive immunization had been attempted by Dunbar, in 1903, 
Curtis in 1900, and Scheppegrell in 1909, but these attempts 
were abandoned because of the severity of the reactions and 
the irregularity and uncertainty of the results. 

Numerous investigators carried on the work and introduced 
the use of extracts of ragweed and tree and other pollens as 
well as that of timothy. 

It might be well to mention here that the treatment for hay 
fever in common usage today consists in giving subcutaneous 
(or intracutaneous) injections of the extracts of the responsible 
pollens. The solutions are not vaccines nor are they serums, as 
no bacteria and no serums are involved. 


CHANCES OF SURVIVAL OF PREMATURE INFANT— 
URTICARIA IN THE NEW-BORN 


To the Editor:—It is commonly believed by the public that premature 
infants, say of seven months, have a lower mortality than those of eight 
Please discuss briefly, stating the percentage of mortality in 

It is also common belief that the erythematous condition with 


months. 


each case. 


which infants are born or which develops a few hours or days later, is 
hives or bold hives, as people call it, and that it is essentially necessary 
for these infants to break out with this condition or else they die. As 


a result the infants are dosed with teas and the like. Please discuss 

briefly. I am asking for your views in this matter hoping I may con- 
> s y ar r 7 leas i " 

vince some who are wrong. Please omit name M.D., Texas. 


ANswer.—Every day that a fetus is carried in the uterus 
under normal circumstances adds to its opportunity for life. 
This discards any thought that a seven months fetus under 
ordinary circumstances has anything like the opportunity for 
life that one has that has been carried eight months. In dis- 
cussing the possibilities for life in premature infants, the facts 
surrounding the individual premature delivery must be given 
due consideration. This is especially true of chronic infections 
in the mother, the age of the mother, and whether the pregnancy 
is single or multiple. 

In a well regulated institution, so-called hives or bold hives 
developing shortly after delivery are exceptional. Such a 
condition is not uncommon in some of the toxemias of preg- 
nancy but is more often due to the treatment of the skin’ of 
the new-born infant either by irritating solutions or by external 
applications of various medicated oils or ointments. These 
early irritations are not to be confused with those developing 
later in infants, which may be due to many causes, among the 
most common being toxemias due to ingredients in the mother’s 
milk, artificial feeding, or underlying factors causing icterus, 
as well as external irritants. 


USE OF CONVALESCENT SERUM IN POLIOMYELITIS 


lo the Editor:—Please inform me whether antipoliomyelitis serum is 
available to the profession. Is it worth while giving it as long as the 
patient has fever, or must it be used in the first four or five days to be 
of value? Is the present epidemic of encephalitis in St. Louis supposed 
to be due to the same or a related virus? 


Cuarces C. Hinton, M.D., Macon, Ga. 


\NSWER.—Convalescent poliomyelitis serum is available to 
the profession in different parts of the United States through 
the establishment of convalescent serum centers, either by 
boards of health or through private endowment. These cen- 
ters, however, do not furnish a complete service throughout 
the entire country. 

The opinion of investigators is divided as to the value of 
convalescent poliomyelitis serum in the treatment of patients 
with this disease. It is generally agreed that whatever value 
it might have is greatest when the serum is administered in 
the preparalytic stage. Some investigators believe that, once the 
Stave of paralysis has been reached, no benefit results from the 
usc of serum. Other investigators, on the basis of clinical 
observation, believe that any individual still in the active febrile 
stage of poliomyelitis should be given the benefit of convalescent 


QUERIES AND 








MINOR NOTES 1413 







serum treatment. It is believed, therefore, by some that the 
convalescent serum may inhibit or prevent the progress of the 
disease; but paralysis that has resulted from destruction of 
nerve cells, of course, cannot be relieved. 

The cause of epidemic (lethargic) encephalitis has not been 
discovered, but it is supposed to be a different etiologic agent 
from the filtrable virus causing poliomyelitis. Because of a 
similarity in the pathologic changes in the central nervous 
system in the two diseases, many investigators belieye that 
the causes of these two diseases are similar but not identical, 


HERNIA AFTER APPENDECTOMY 
To the Editor:—What is the best surgical opinion regarding the post- 
operative occurrence of right inguinal hernia following a McBurney grid- 
iron incision as compared with a right rectus incision in which the rectus 
muscle is split instead of retracted? 


Joun M. Simpxin, M.D., Marshfield, Ore. 


ANSWER.—Griffiths, in 1919, reported eleven inguinal hernias 
following appendectomy, ten of which occurred on the right 
side and one on the left. The incision employed for removal 
of the appendix was of the McBurney muscle-splitting type in 
all but one case; in that one case a right rectus incision was 
made, and the muscle was retracted instead of being split. These 
eleven cases occurred among 100 consecutive cases of hernia. 
The occurrence of the hernia from the date of appendectomy 
was from a few months to three and a half years. 

Roberts reported twenty right inguinal hernias following 
appendectomy in which a McBurney incision was used. These 
cases were found among 6,000 cases of hernia. Roberts was 
of the opinion that hernia did not follow a right rectus incision. 
In other words, his opinion was that there is a definite relation- 
ship between the McBurney incision and subsequent development 
of inguinal hernia. 

Southam expressed the opinion that injury to the branches of 
the ileo-inguinal nerve internal to the anterior-superior iliac 
spine in the McBurney incision is possibly the cause of many 
inguinal hernias, since it produces paralysis of the muscle and 
the conjoined tendon around the internal ring. He stated that 
three patients with right inguinal hernia which followed the 
McBurney incision were operated on for repair of the hernia 
and at the same time sections of the ileo-inguinal nerves were 
removed from the canal. Histologic examination disclosed 
partial degeneration in two cases. 

Adler has also noted that inguinal hernia not infrequently 
follows appendectomy when the McBurney incision is employed. 

Unquestionably, appendectomy is many times carried out 
through McBurney incision without subsequent development of 
hernia. Although there is some evidence that inguinal hernia 
does develop following this type of incision, it seems obvious 
that the McBurney incision may well be used if the function of 
the ileo-inguinal nerve is not impaired. 


KETOGENIC DIET IN BACILLURIA 
To the Editor:—Can you give me references that will assist me in the 
question of diet suggestions to secure ketonuria in the handling of a case 
of severe bacilluria (colon bacillus)? I know that the Mayo Clinic 
recommends this method of attack but I would like to get more details 
for a patient who cannot go into a hospital now under a dietitian’s 
management. In other words, how to get ketonuria in the ambulatory 


case? GeorGe Watt, M.D., New York. 


ANSWER.—The ketogenic diet in the treatment of bacilluria 
was begun by Clark and by Helmholz of the Mayo Clinic. It 
was known that colon bacilli are inhibited from growing in 
urine at a pu of 4.6 to 5.0, and Barborka suggested that a 
ketogenic diet would produce urine of such a pu. Investigators 
at the Mayo Clinic then demonstrated that patients in ketosis 
do excrete bactericidal urine. Two factors are necessary in the 
treatment of bacilluria with the ketogenic diet: ketonuria and 
a low pu of the urine. The bactericidal power of ketonurine 
does not vary directly with the degree of acidity, however, nor 
is it due to the presence of diacetic acid or sodium diacetone. 
Normal urine of fa 4.8 does not have antibacterial powers. 
Ketonurine of pu 5.7 or higher does not have bactericidal 
properties. Ketonurine must have a fa of 5.6 or below in 
order to be therapeutically effective. Acidity in synergy with 
some substance in ketonurine is believed to be responsible for 
the bactericidal action. Fuller believed that the principal sub- 
stance is levorotatory beta-oxybutyric acid. 

Bacilluria with colon bacilli is more readily cured by this 
form of treatment than that with a number of other gram- 
negative bacilli found in infections of the urinary tract. Some- 
times more than one organism is present. The most difficult 
to eradicate is Bacillus aerogenes. In such cases ketonurine of 
a lower pu (from 4.6 to 5.2) may be necessary. As an aid in 








1414 QUERIES 


increasing the acidity of the urine, the oral administration of 
ammonium nitrate daily may be used. 

In a series of fifty patients with bacilluria of various types so 
treated, Clark reported successful results in 66 per cent. The 
effectiveness of ketonurine has been demonstrated by Helmholz 
in cases of pyuria in children with anomalies of the urinary tract 
that have never responded to other treatment. Sterilization of 
urine may be accomplished in some cases in from five to ten 
days. Ketonuria should be useful in the preparation of patients 
for operations on the urinary tract. 

The prognosis varies with the type of organism, the extent 
of the infection, the amount of renal injury and the ability of 
the patient to produce hyperacid ketonurine. Failure may result 
from the patient’s inability to digest fat or to excrete its 
products, thus avoiding ketosis. Alkalization and dilution of 
ketonurine will each cause the disappearance of its bactericidal 
properties. The avoidance of excessive fluids is necessary; a 
normal intake is permissible. The presence of ketosis is quickly 
demonstrated by adding from eight to ten drops of a 10 per 
cent solution of ferric chloride to a few cubic centimeters of 
urine. If diacetic acid is present, a characteristic dark red 
color will develop. 

The ketogenic diet 
carbohydrate. In references 


is exceedingly high in fat and low in 
listed, the general scheme for 
planning such a diet is considered. The details of this diet can 
be found in a number of books on dietetics. To obtain satis- 
factory results a quantitative diet is desirable and the services 
of a dietitian may be required, at least at first, although a 
qualitative ketogenic diet may be used later. The patient's 
complete cooperation is essential. As the body adjusts itself 
to the diet, ketonuria may lessen to some extent and a tem- 
porary return to a mixed diet may be indicated. The diet is 
apparently harmless, but to avoid any consequences from 
deficiency of vitamin B, such as pellagra or amenorrhea, a 
teaspoonful of brewers’ yeast is given daily. The value of 
this diet has been confirmed by Band, Dunlop and Dick, and 
by Fuller, successful results being obtained even in “very chronic 
and intractable urinary infections.” 
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TOXICITY OF PYROGALLOL AND THIOCARBANILIDE 
To the Editor:—I am desirous of obtaining information concerning the 
toxicity of pyrogallol and thiocarbanilide and the possible physiologic 
effects accompanying a more or less frequent contact with these substances. 
I am particularly interested in these substances as a source of irritation 
ations sanaee _ ; e 
and occupational disease. Please omit name. M.D., Texas. 


ANSWER.—Pyrogallol (pyrogallic acid) is a powerful reducing 
agent. Sollmann’s Manual of Pharmacology, 1932, contains the 
following in regard to its physiologic effects: 

Locally it is a mild caustic for wounds and mucous membranes; it 
produces but slight irritation of the intact skin, passing into erythemas 
on continued use. Absorbed into the blood it forms methemoglobin, 
disrupts the corpuscles and leads to intense acute nephritis. Concentrated 
solutions acting on blood in vitro (not in the body) produce a peculiar 
insoluble substance, hemogallol. Fatal poisoning may occur, even when 
the drug is applied to the intact skin, and may set in suddenly after it 
has been used for some time without effects. The symptoms consist 
in diarrhea, and vomiting,.chills, prostration, feeble pulse; nephritis with 
scant dark urine containing blood or hemoglobin derivatives (Neisser, 
1881); sometimes icterus and glycosuria. The rapid cases show cyanosis, 
dyspnea, convulsions and collapse. 


A case of fatal poisoning in a patient treated with an oint- 
ment containing pyrogallol (percentage not known) is reported 
in the Pharmaceutical Journal (London), Sept. 26, 1925, page 396. 
Pyrogallol is a constitutent of some hair dyes; its potential 
harmfulness when so used is pointed out in a query and minor 
note in THE JOURNAL, July 8, 1922, page 152, and in the paper 
of H. N. Cole, “The Dermatoses Due to Cosmetics,” THE 
Journat, June 14, 1924, page 1909. 

Much less information is available with regard to thiocar- 
banilide. This substance, also known as_ sulphocarbanilide 
(a-) diphenyl thiourea), is used in the rubber industry. A 
paper on the health hazards of numerous chemicals used in the 
rubber industry, including thiocarbanilide, was published by 
R. S. Quinby in the Journal of Industrial Hygiene, 1920, 
page 103. An article by P. A. Davis (Rubber Age, 1930, p. 305) 


AND 
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states that thiocarbanilide is not poisonous itself, thoug|) jt; 
decomposition products are toxic. 

The query and minor note entitled “Possible Poisoning ‘rom 
Well Known Rubber Curing Accelerators” (THE Jovury AL, 
Sept. 15, 1928, p. 822) discusses the conditions under which 
thiocarbanilide may produce deleterious results. 

A comprehensive classification of the materials used in the 
rubber industry and their hazards to health was recently pub. 
lished by the National Safety Council: “Compounding Materials 
Used in the Rubber Industry,” Industrial Safety Series, no, 
ru. 1, Chicago, National Safety Council, 1931. 


“LIVER GROWN” 

To the Editor:—What is the trouble in the so-called popular n 
known as liver grown in infants after being shaken up by a wagon 
ride? Please omit name. M.D., Pennsylvania, 

ANSWER.—The term “liver grown” is an obsolete expression 
and was formerly used to designate enlargement of the liver. 
The liver may be enlarged in infants in a variety of conditions, 
such as sepsis or specific infectious diseases, or in congenital 
syphilis, miliary tuberculosis, malaria and tropical leishmaniasis, 
echinococcal disease and other parasitic infections. Associated 
with icterus the liver may be enlarged in congenital atresia of 
the bile duct, catarrhal and epidemic icterus, familial icteruys 
gravis and congenital hemolytic icterus. Associated with blood 
diseases, as leukemia, severe secondary anemia or von Jaksch 
pseudoleukemia infantum, the liver may be enlarged as well 
with lipoid metabolic disturbances, as Gaucher’s disease and 
Niemann-Pick’s lipoid histiocytosis. Rarely in an infant a 
cirrhosis, as a portal or Hanot’s type, may cause liver 
enlargement. 

Tumors of the liver in infancy are uncommon, though both 
sarcoma and carcinoma are known to occur. Hemangio- 
epithelioma, which may involve an extensive area of the liver, 
may cause a great enlargement of the organ. Thus the liver 
of an infant may be enlarged from a variety of causes. What 
etiologic importance may be attached to such a pooular malady 
s “liver grown” in an infant who has been shaken by a wagon 
ride could hardly be logically deducted. 


TREATMENT OF SYPHILIS 


To the Editor:—On page 731.of Tue Journat for August 26 there 
appears a query as to the prophylactic use of arsphenamine in an indi- 
vidual who had been exposed to syphilis from four to five weeks pre- 
viously. Whether prophylactic arsphenamine is ever justifiable is a 
debatable point. If it is used, it is certainly of no value if given later 
than forty-eight hours after the suspected exposure. In the situation 
outlined by your inquirer only two proper courses are open: first, to 
observe the patient at weekly intervals or oftener, for the appearance of 
possible lesions which should be examined promptly in the dark field if and 
when they occur and at the same time to follow the patient with weekly 
Wassermann tests for a minimum period of three months. It has been 
repeatedly demonstrated that under the circumstances outlined by your 
inquirer, infection with syphilis is not inevitable and that some such 
exposed individuals will escape. 

The second alternative is to treat the patient as if he had seronegative 
primary syphilis; namely, with a minimum of nine months of continuous 
treatment involving at least three courses each of an arsphenamine and 
bismuth. Anything less than this amount of treatment and, in particular, 
the four or five prophylactic doses advised in the answer may merely 
suppress the infection instead of eradicating it, leave the patient open to 
the possibility of the subsequent development of cardiovascular syphilis 
or neurosyphilis, and certainly should not free either the patient or the 
physician from anxiety. Joseru E. Moore, M.D., Baltimore. 


CoMMENT.—The first sentence in the reply was an error, an 
unwarranted concession to the opinions of others. The rest 
of the answer, however, is in accord with Dr. Moore’s opinion, 
though less emphatically stated. 


TREATMENT OF CANCER 
To the Editor:—What medication, if any, in addition to the use of high 
voltage roentgen therapy, may be used with some promise of benefit in 
retarding the growth of inoperable carcinoma? Please omit name and 
address. M.D., Wisconsin. 


ANSWER.—X-rays and radium remain the only demonstrated 
and accepted methods in the treatment of inoperable cancer. 
The benefit that can be derived from these agents depend on 
numerous factors, the most important of which are the radio- 
sensitivity of the tumor and the extent of the disease. [or 


many years, intense efforts have been made to develop con- 
stitutional remedies for the treatment of these conditions. I 
general, these efforts have failed. Recently there has been some 
evidence that the internal administration of barium glucouate 
has effected favorably a growth of inoperable cancer. 1 lies¢ 
results are still new, so that their real value awaits confirmat':- 
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HYPERTENSIVE HEART DISEASE WITH 
DECOMPENSATION 
the Editor:—A man, aged 45, carne to my office complaining of 
nea of one year and six months’ duration. He states that he has 
<imilar attacks of dyspnea in the past, but not as frequent as in the 
jast year and a half. The dyspnea is now persistent and becomes worse 
on exertion. He has to use three pillows at night. He coughs and the 
expectorations are scanty. On physical examination, the following posi- 
tive conditions were noted: The man was dypneic and apparently in 
distress. The left border of the heart was about 2 cm. outside the mid- 
clavicular line. The heart otherwise was normal; the pulse was 100. 
The blood pressure was 230 systolic, 160 diastolic. The lungs were 
resonant but there was diminished breathing in both bases, with numerous 
rales heard both on inspiration and on expiration. The rales on expira- 
tion were sonorous. The rest of the physical examination was negative. 


| 
dyspt 


had 


The urine presented a trace of albumin; the specific gravity was 1.010 
(midafternoon specimen). The Wassermann reaction was negative. I 
am now planning a nonprotein nitrogen and a dilution- concentration test. 


Two specimens of sputum were obtained for tuberculosis and also a 
chest plate. What would you suggest in the line of treatment? Patients 


with asthmatic bronchitis and bronchiectasis obtain relief by the use of 


ephedrine sulphate by mouth. Would this be contraindicated in view of 
the markedly elevated blood pressure? Would syrup of calcreose be 
contraindicated? I understand that calcreose is a phenol derivative and 
one should think of the effect on the renal function. Any suggestion will 
be helpful. This man has worked hard all his life. Please omit name. 


M.D., Massachusetts. 


AnsweER.—It would seem that the primary diagnosis in this 
case must be hypertensive heart disease with decompensation. 
In a patient of this age with the heart and urinary conditions 
as mentioned, a diagnosis of so-called malignant hypertension 
is suggested, particularly in view of the negative Wassermann 
reaction. The nephrosclerotic element may be determined by 
the dilution-concentration test and the nitrogen retention and 
an examination of the eyegrounds would be of value. 

Assuming this diagnosis to be correct, the cough and dyspnea 
would be largely caused by the pulmonary congestion, and this 
should be attacked by the use of the theobromine compounds 
or the acid base salts with, perhaps, an occasional mercurial 
diuretic. Any of the theobromine compounds are satisfactory, 
but theobromine calcium salicylate or the alkaloidal theobromine 
is probably the least nauseating. Ammonium nitrate or ammo- 
nium chloride are the acid base salts of choice. 

Ephedrine sulphate would probably be no more effective than 
the remedies mentioned and there is evidence to suggest that a 
damaged heart does not well tolerate this drug. Syrup of 
calcreose is not contraindicated, but its effectiveness here is 
extremely doubtful. 


BURNING SENSATIONS IN LIMBS AFTER HEMIPLEGIA 


To the Editor:—Two years ago a man, aged 50, suffered a hemiplegia 
on the right side, which was treated with favorable results. At present 
he suffers from hot sensations of the upper right extremity. He describes 
the feeling as that of fire starting from his right fingers up to his right 
shoulder. This feeling makes him uncomfortable and sometimes interferes 
with sleep. It varies in intensity, with intervening periods of relief. 
My examination disclosed a slight degree of mental unbalance and slurring 
speech, though he answers questions intelligently. He is deyressed and 
worried, repeats his answers and seems to be melancholic. ‘The Wasser- 
mann reaction is negative. The pupillary reaction is normal. The knee 
jerk is increased. White and red blood counts are normal. The basal 
metabolism rate is normal. No spinal puncture has been made. The 
blood pressure is 160 systolic, 85 diastolic. The patient can make use 
of the previously paralyzed limbs. Electrical treatments and iodides have 
been given without any relief from the hot sensation or hyperesthesia. 
Kindly suggest treatment that will benefit this patient’s abnormal sensa- 
tion. Please omit name and address. M.D., California. 


ANSWER.—When a patient with partial hemiplegia complains 
of burning sensations of the kind here described, it is practically 
certain that his brain lesion involves the optic thalamus. Treat- 
ment is unsatisfactory, but in many cases the disagreeable sen- 
sations gradually become less troublesome. Hydrotherapy and 
electricity in some form may be useful, and a combination of a 
bromide and tincture of hyoscyamus may be of some sympto- 
matic value. 


HYPERESTHESIA IN DIABETES—HYPERTENSION 
To the Editor:—1. What medication would be of service in the treat- 
ment of the hyperesthesia accompanying diabetes mellitus complicated by 
a slowly developing Parkinson syndrome? 2. Might the persistent finding 
of a systolic blood pressure of 135 in an otherwise healthy man of 22 
prognosticate hypertensive disease in later life? Will you please omit 
namie. M.D., New York. 


ANSWER.—1l. The answer to this question would depend on 
the state of the diabetes. If the hyperesthesia was due to per- 
sistent glycosuria and hyperglycemia, dietetic measures along 
= usual lines of the treatment of diabetes are indicated. If, on 

the other hand, the hyperesthesia is part of the Parkinson syn- 
drome, it might be wise to employ some doses of scopolamine. 
The probabilities are that the hyperesthesia is due to diabetes. 
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2. A persistent systolic blood pressure of 135 in a man, 
aged 22, indicates that for the time being at least the patient 
has a tendency to hypertensive disease. Whether this means 
the development of hypertension later in life is another story, 
depending a great deal on what the cause of the present status 
is. Cases are known of hypertension occurring in young adults 
which completely disappear later in life. It would seem that 
the ultimate outcome would depend to a certain extent at least 
on heredity and the family history of the individual. If he 
belongs to a hypertensive family the outlook would be more 
grave than if this is an isolated instance with a normal family 
history. 


SENSITIVITY TO EUPHORBIA 
To the Editor:—At present we have three patients suffering with a 
dermatitis produced by Euphorbia marginata, a plant commonly known 
as mountain snow. We were unable to find reference in the literature 
to any skin manifestation produced by this plant. Can you give any 
information regarding such a dermatitis? M.D., Wisconsin. 


ANSWER.—Euphorbia is a large genus, of which more than 
a hundred species are found in this country, some cultivated, 
the wild ones partly indigenous, partly imported. Authorities 
state that the juice of all of them is irritating to the skin. 
Known as spurge, parts of some varieties were formerly used 
as emetics but have been discarded as too irritating. The gum 
resin of one, Euphorbia resinifera, from Morocco, was incor- 
porated in plasters and used for prolonging suppuration. 
Quacks used the juice of these plants for the treatment of 
warts and freckles. Erysipelatous, pustular and phlegmonous 
dermatitis, even gangrene, has been produced by the juices of 
these plants. 

It is therefore no surprise to find seven species, among them 
Euphorbia marginata, listed in Weber’s list of skin irritants 
(Arch. Dermat. & Syph, 21:763 [May] 1930). Ten tropical 
species are listed. 


SPINA BIFIDA OCCULTA 

To the Editor:—I delivered a primipara at full term. Delivery was 
spontaneous. On the third day post partum the baby suddenly became 
cyanotic. With carbogen, the cyanosis cleared. A roentgenogram was 
taken to determine atelectasis. This proved negative, but coincidentally 
it was noticed that only the right half of the second lumbar vertebra was 
developed; the left was missing, and distal to this there was an angula- 
tion of the spine of about 30 degrees. Will nature fill in the gap? How 
soon should treatment begin if necessary? Where can I find reports of 
similar cases in the new-born? Kindly omit name. M.D., New York. 


ANSWER.—The condition here described is probably a spina 
bifida occulta. As there is no mention of paralysis of the 
lower extremities or loss of sphincter control, the spinal cord 
is probably normally developed. A defect in the bony struc- 
ture of the lumbar vertebra may have to be remedied by ortho- 
pedic measures at a later stage of the child’s development, if 
a considerable degree of kyphosis or spinal deformity persists. 
The eventual outcome, of course, is dependent on the extent 
of the bony defect. 

The following articles may be of help in this case: 

Sachs, Ernest: Surgery of the Head and Spine, in Abt’s Pediatrics, 

Philadelphia, W Saunders Company 7: 154-161, 1925. 
si ayy Cc. Hes ogi of the Spine and Spinal Cord, New York, 
D. Appleton & Co., 1918. 
Albee, F. H.: po Bi Surgical Uses of the Bone Graft, Surg., 
Gynec. & Obst. 18: 699, 5. 
Trout, H. H.: Spina Bifida Tibial Transplant Father to Child, Surg., 
Gynec. & Obst. 20: 523, 1915. 


IRREGULAR MENSTRUATION 

To the Editor:—A woman, aged 23, has menstruated only two or three 
times a year since the menses appeared at the age of 14. These periods 
last only one day and there is a very small flow. She also has a very 
obstinate case of constipation and colitis and is slightly underweight. 
Her condition otherwise is excellent. She has been examined by several 
competent gynecologists, all of whom report no pathologic changes. Please 
advise me about treating this case (with preparations similar to amniotin, 
antuitrin or progynon). Please omit name and address. M.D., Iowa. 


ANSWER.—The fact that a woman menstruates only two or 
three times a year does not necessarily indicate that she is ill. 
She is not entirely normal, because normal young women 
menstruate at much more frequent intervals, usually twenty- 
eight days apart. She may be further abnormal in that most 
likely ovulation occurs only two or three times a year and 
therefore her chances of becoming pregnant are less than those 
of other women. However, this conclusion does not necessarily 
follow, because ovulation may occur without menstruation, just 
as menstruation may take place without ovulation. Therefore 
there is no need to give this woman any special treatment 
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other than measures to overcome her constipation and colitis. 
Amniotin, antuitrin and progynon are expensive preparations 
which must be given over long periods of time. They do not 
always produce uterine bleeding and, even when they do, the 
flow of blood is not always the same as true menstruation. 
There is really nothing to be gained by making a woman bleed 
at more or less regular intervals by means of estrogenic prepara- 
tions except that she may feel better psychically. Further- 
more, these preparations should be used with great caution, 
because harm may result. In certain animals, injection of 
these substances has resulted in sclerosis of the ovaries, diminu- 
tion in size of the anterior pituitary, hypertrophy of the posterior 
pituitary, hyperplasia of the thyroid and other changes. 


HYPERPLASIA OF PROSTATE 

To the Editor:—A man, aged 65, in good health, weighing 170 pounds 
(77 Kg.), has never used alcohol. He is well preserved and not senile. 
Ife had syphilis forty-four years ago and has had mercuric rubs and 
iodides at various intervals for a number of years. He had gonorrhea 
twenty-one years ago but did not have proper treatment. He has had 
prostatitis and cystitis fer fourteen years and complains of a burning 
sensation in the prostate and urethra, which is worse when he voids. 
I have been treating him for a year with massage, irrigation with potas- 
sium permanganate, diathermy, and experimental gland therapy. The 
gland was enlarged to 50 mm. or more and I have reduced it nearly half. 
I have catheterized him several times just after he has voided and found 
a drachm or a drachm and a half (from 4 to 6 cc.) of urine. He objects 
to cystoscopy or any operation. The urine has had blood in it three dif- 
ferent times but is clear most of the time. Once in a while it may be 
a little cloudy. The urine is free from albumin and sugar; the specific 
gravity is 1.020. I have never given instillations of silver nitrate or 
urinary antiseptics by mouth. I have several cases that are similar. 
If the patient voids every hour, the amount will be from 1 to 1% 
ounces (from 30 to 45 cc.); two hours, 2% ounces (75 cc.); three hours, 
from 342 to 4 ounces (from 100 to 120 cc.). What am I going to do 
with these patients that refuse operations? Please omit name. 

M.D., Colorado. 


ANSWER.—The patient under consideration probably has a 
prostatic hyperplasia with additional inflammatory changes. An 
exact diagnosis, especially tracing the source of the occasional 
hematuria, could not be established except by cystoscopy. When 
a patient refuses any instrumentation, some valuable information 
may be gained by making a cystogram. As a contrast fluid 
for filling the bladder before roentgenography, a nonirritating 
solution should be chosen, such as 10 per cent neosilvol solution 
or any of the compounds used in intravenous urography. In 
instances in which hyperplasia and inflammatory changes are 
coexistent and surgical intervention is not to be considered, 
one is obliged to resort to methods that furnish a fair chance 
for the relief of the subjective symptoms. Fractional roentgen 
treatments combined with protein therapy are apt to answer this 
demand. In oldish persons whose heart might not withstand the 
use of foreign protein, autohemotherapy should be given the 
preference. 

AMBLYOPIA IN PREGNANCY 

To the Editor:—I\s it possible to get an acute toxic amblyopia from 
pregnancy without evidence of an acute nephritis? 

M. H. Newton, M.D., Little Falls, N. Y. 


ANSWER.—Pregnancy per se does not lead to an acute toxic 
amblyopia. As the query implies, in practically all cases of 
amblyopia during gestation there is an associated nephritis or 
toxemia. Of course, amblyopia may appear during pregnancy 
after excessive use of wood alcohol or tobacco just as it may 
occur in nonpregnant individuals, but this has nothing to do with 
the pregnancy itself. 


PIGMENTATION OVER TIBIA 
To the Editor:—Can you suggest anything that might remove the 
copper colored spots, traumatic, which so often happens over the flat 
surface of the tibia? Please omit name. M.D., California. 


ANSWER.—If small, they may be removed surgically; but 
this is seldom advisable. No peeling treatment is apt to succeed. 
Hemorrhage occurs readily in this region in many people and 
any irritation might increase it, thereby increasing the pig- 
mentation, 

EFFECT OF IODIDES ON WASSERMANN TEST 


To the Editor:—During the administration of iodides in the treatment 
of syphilis is there an iodine saturation effect on the blood lipoids that 
affects the blood Wassermann test? 

Cuarvtes C. Hinton, M.D., Macon, Ga. 


ANSWER.—No. The iodides do not affect the Wassermann 
test in any way. 
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COMING EXAMINATIONS 


AMERICAN BoarD OF DERMATOLOGY AND SYPHILOLOGY: Oral. Ney 
York, Dec. 15-16. Sec., Dr. C. Guy Lane, 416 Marlboro St., Bos 

AMERICAN Boarp oF OpssTETRICS AND GYNECOLOGY: Written 
B Candidates). The examinations will be held in various cities 
United States and Canada, Dec. 9. Application necessary before > 
Sec., Dr. Paul Titus, 1015 Highland Bldg., Pittsburgh. 

AMERICAN BoarpD OF OPHTHALMOLOGY: Cleveland, June 11 
Dr. William H. Wilder, 122 S. Michigan Blvd., Chicago. 

AMERICAN Boarb OF OTOLARYNGOLOGY: Cleveland, June 1! 

Dr. W. P. Wherry, 1500 Medical Arts Bldg., Omaha. 

ARKANSAS: Basic Science. Little Rock, Nov. 6. Sec., Mr. | 
Gebauer, 701 Main St., Little Rock. Regular. Little Pock, No 
Sec., Dr. A. S. Buchanan, Prescott. Homeopathic. Little Rock 
14. Sec., Dr. Allison A, Pringle, Eureka Springs. Eclectic. le 
Rock, Nov. 14. Sec., Dr. L. L. Marshall, 401 W. 3d St., Little Rock 

CaLiForRNIA: Leciprocity. Los Angeles, Dec. 6. Sec., Dr. Cha 
Pinkham, 420 State Office Bldg., Sacramento. 

Connecticut: Regular. Hartford, Nov. 14-15. Endorsement. \{art 
ford, Nov. 28. Sec., Dr. Thomas Murdock, 147, W. Main St, 
Meriden. Homeopathic. New Haven, Nov. 14. Sec., Dr. Edwin ©. M 
Hall, 82 Grand Ave., New Haven. 

DELAWARE: Wilmington, Dec. 12-14. Sec., Dr. Harold L. Spri: 
1013 Washington St., Wilmington. 

Froripa: Jacksonville, Nov. 13-14. Sec., Dr. William M. Rowk 
Box 786, Tampa. 

Kansas: Topeka, Dec. 12-13. Sec., Dr. C. H. Ewing, Larned 

Kentucky: Louisville, Dec. 5-7. Sec., Dr. A. T. McCormack 
W. Main St., Louisville. 

Maine: Portland, Nov. 14-15. Sec., Dr. Adam P. Leighton, 
192 State St., Portland. 

MaryLanp: Regular. Baltimore, Dec. 12-15. Sec., Dr. Henry M 
Fitzhugh, 1211 Cathedral St., Baltimore. Homeopathic. Baltimore, Dee. 
13-14. Sec., Dr. John A. Evans, 612 W. 40th St., Baltimore. 

MassacunuseEtts: Boston, Nov. 14-16. Sec., Dr. Stephen Rushmore, 
144 State House, Boston. 

NATIONAL Boarp OF MeEp:cAL EXAMINERS: The examinations will be 
held at centers in the United States where there are five or more 
candidates, Feb. 14-16. Ex. Sec., Mr. Everett S. Elwood, 225 S. 15th 
St., Philadelphia. 

NesBrRaSKA: Lincoln, Nov. 22-24. Director, Bureau of Examining 
Boards, Mrs. Clark Perkins, State House, Lincoln. 

Nevapa: Carson City, Nov. 6. Sec., Dr. Edward E. Hamer, Carson 
City. 

Nortu Caroiina: Raleigh, Dec. 4. Sec., Dr. B. J. Lawrence, 503 
Professional Bldg., Raleigh. 

Onto: Columbus, Dec. 6-8. Sec., Dr. H. M. Platter, 21 W. Brox 
St., Columbus. 

PENNSYLVANIA: Philadelphia, Jan. 2-6. Sec., Mr. W. M. Denison, 
400 Education Bldg., Harrisburg. 

Soutw Carouina: Nov. 14. Sec., Dr. A. Earle Boozer, 505 Saluda 
Ave., Columbia. 

Texas: San Antonio, Nov. 21-23. Sec., Dr. T. J. Crowe, 918-19-20 
Mercantile Bank Bldg., Dallas. 

West VirGintaA: Morgantown, Nov. 16-18. State Health Commis. 
sioner, Dr, Arthur E. McClue, Charleston. 


Wisconsin June Report 


Dr. Robert E. Flynn, secretary, Wisconsin State Board of 
Medical Examiners, reports the written and practical examina- 
tion held in Milwaukee, June 27-30, 1933. The examination 
covered 19 subjects and included 100 questions. An average 
of 75 per cent was required to pass. One hundred and six 
candidates were examined, 99 of whom passed, 3 failed and 4 
were conditioned. Twenty-five candidates were licensed by 
reciprocity and 2 by endorsement. The following colleges were 


represented : 
Year Number 
College al Grad. Passed 
College of Medical Evangelists 
Loyola University School of Medicine 
Northwestern University Medical School 
University of Illinois College of Medicine 
University of Louisville School of Medicine 
Harvard University Medical School 
University of Minnesota Medical School 
University of Oregon Medical School. 
Temple University School of Medicine 
University of Pennsylvania School of Medicine... . ( 
Marquette University School of Medicine 
University of Wisconsin Medical School (1928), (1931), 
(1932, 30) 
Université de Toulouse Faculté Mixte de Médecine et 
de Pharmacie, France 
Osteopaths * 


Osteopaths f ..... 

Year Recip: 
College Grad. with 

Bennett Medical College, Chicago (1915) Thi 

Hahnemann Medical College and Hospital, Chicago. ... (1896) Illi 

Loyola University School of Medicine. (1933) 


LICENSED BY RECIPROCITY 





__ = 


Vorume 101 BOOK 
Nun x 18 
Rush Madicnl MME soe faW en eetro is. see vce heb 6 aes (1933) Iowa 
Faas University School of Medicine.............. (1932) Indiana 
Unis rstiy of Michigan Medical School.............. (1916) Michigan 
Uni f Minn. Med. School........ (1930), (1931), (1932) Minnesota 
c, | uis University School of Medicine....(1930), (1932) Missouri 
\Vashington Univ. School of Med. (1930), (1931), (1932, 2) Missouri 
University of Cincinnati College of Medicine. (1924), (1933) Ohio 
Uni f Penn. School of Med.. (1929) Pennsylvania, (1930) Ohio 
Marquette University School of Medicine........... (1929) Illinois 
Uni ity of Wisconsin Medical School....... o+e++- (1929) Oklahoma 
Osteopath ¥..sccceves eee rews veces sine gensine cs Illinois, Michigan 2, Texas 
LICENSED BY ENDORSEMENT Year Endorsement 
College Grad. of 
Washington University School of. Medicine.......... (1931)N. B. M. Ex. 
University of Oregon Medical School............. (1529) N. B. M. Ex. 


“| icensed to practice osteopathy and surgery. 
; /xamined in osteopathy and surgery. 


West Virginia July Report 

Dr. Arthur E. McClue, secretary, Public Health Council of 
West Virginia, reports the oral and written examination held 
in Charleston, July 11-13, 1933. The examination covered 11 
subjects and included 110 questions. An average of 80 per cent 
was required to pass. Twenty-three candidates were examined, 
all of whom passed. Ten physicians were licensed by reci- 
The following colleges were represented: 


procity. 
Year Per 

College oe Grad. Cent 
Emory University School of Medicine............... (1932) 84 
Rush Medics “Gane fosc. cc uee ones oh ece eens beac ees (1933) 84.9, 
88.3, 89.9 

University of Louisville School of Medicine......... (1932) 87.4, 89.9 
Johns Hopkins University School of Medicine......... (1929) 91.1 
University of Maryland School of Medicine and College 

of Physicians and Surgeons.............-0000s0ee- (1932) 88.5 
Harvard University Medical School................. (1932) 89.8 
New York University, University and Bellevue Hospi- 

tal Medinmh Ween os <6 ols-ccs.boo5 sad bie bes eee owas (1932) 87.2 
Jefferson Medical College of Philadelphia............. (1930) 87.2 
Temple University School of Medicine............... (1932) 86.2 
University of Pennsylvania School of Medicine....... (1932) 90.4 
Medical College of Virginia... .........cccccccccecces (1932) 82.2, 
86.4, 86.6, 87, 87.1, 87.2, 87.5, 88, 88.9, 90.1 

College LICENSED BY RECIPROCITY amt Rerigooety 
University of Arkansas School of Medicine......... (1931) Arkansas 
University of Louisville School of Medicine......... (1930) Kentucky 
University of Minnesota Medical School............. (1927) Minnesota 
Washington University School of Medicine......... (1929) Missouri 
Meharry Me@GRCRE GelttO 00. 6.55 cc5e ceed ahsivecnccecs (1931) Tennessee 
University of Tennessee College of Medicine......... (1931) Tennessee 
taylor University College of Medicine.............. (1930) Texas 
Medical College of Virginia................ (1909), (1932) Virginia 
University of Virginia Department of Medicine..... (1930) Virginia 


Book Notices 


George Morris Dorrance, 
the Thomas W. Evans 
University of Pennsyl- 
Price, $6.50. Pp. 
B. Saunders 


The Operative Story of Cleft Palate. By 
M.D., F.A.C.S., Professor of Maxillo-facial Surgery, 
Museum and Dental Institute School of Dentistry, 
vania. Assisted by Enayat Shirazy, D.D.S. Cloth. 
564, with 534 illustrations, Philadelphia & London: W. 
Company, 1933. 

A complete history of the operative procedures for cleft 
palate is given; they are copiously illustrated, and more than 
4000 references are included. In the first chapter, on the 
historiography of cleft palate, Dorrance says: “The operative 
story of cleft palate is by no means an easy task to narrate 
despite the fact that, of all the procedures in surgery, the 
operation is about the only one which can be traced to its 
origin with any degree of accuracy. No one surgeon can have 
complete claim to any operative procedure, since each method 
resulted from the experiences of many contributors, whose 
efforts are interdependent.” Dorrance has undoubtedly left 
little or nothing to be covered in the tracing of cleft palate 
surgery and, after studying his book, one would find that the 
field for new ideas is extremely limited. In the chapter on 
conclusions there is an admirable appraisal of the general 
methods of procedure, with the author’s own ideas of their 
advantages and disadvantages. He leads up strongly to his 
present method of palate closure and to his “push-back opera- 
tion,” for short velums and partial clefts, and a modification 
of it for complete clefts. The recent work of Logan on the 
position of the tooth buds is omitted, but, since Dorrance’s 
procedure of closure is done preferably after 5 years of age, 
the huds will be out of the way of damage. To the beginner 
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this book might be an invaluable aid if he accepted all of 
Dorrance’s views and investigated further from this point. To 
the experienced operator the book will be invaluable for settling 
many details of priority, for help in evaluating procedures, and 
for reference to Dorrance’s methods; to all who are interested 
in the work the book will prove a source of enjoyment and 
enlightenment. 


Atlas der Erkrankungen der oberen Luftwege mit besonderer Beriick- 
sichtigung des Epipharynx. Von Dr. Siegfried Griff, Leitender Oberarzt 
am pathologischen Institut des allgemeinen Krankenhauses Barmbeck in 
Hamburg. II. Lieferung. Paper. Price, 20 marks. Pp. 86, with 74 
illustrations. Leipzig: Curt Kabitzsch, 1933. 

This is the second part of an atlas portraying the diseases 
of the upper respiratory tract with particular reference to the 
epipharynx. As stated in the review of part I, the author has 
developed a method of removing post mortem the tissues of the 
nasopharynx, mesopharynx and hypopharynx en masse, so as 
to demonstrate easily the pathologic processes present. Nine- 
teen cases are dealt with. Instances of normal anatomy in 
premature infants and the very young are photographically 
demonstrated. Among other conditions treated are hyperplasia 
of Waldeyer’s ring, lymphatic leukemia, widespread diphtheria of 
the pharynx and nasal cavities, various tuberculous processes 
of the pharynx and larynx, thrush of the upper respiratory 
passages, and one instance of congenital abnormality of devel- 
opment of the palate. The photography of these various speci- 
mens leaves little to be desired. The few colored ones among 
them are well done. The atlas, when published complete, 
should be a valuable source of information concerning the dis- 
eases of this part of the body. 


The Peninsula of Yucatan: Medical, Biological, Meteorological and 
Sociological Studies. By George Cheever Shattuck, M.D., Assistant Pro- 
fessor of Tropical Medicine, Harvard University Medical School. In 
collaboration with Joseph C. Bequaert, Ph.D., and others. Carnegie 
Institution of Washington, Publication No. 431. Paper. Pp. 576, with 
98 illustrations. Washington, D. C.: Carnegie Institution of Washington, 
1933. 

This monograph gives the findings of the first, second and 
third Yucatan medical expeditions, which were organized at 
the instigation of the Carnegie Institution of Washington hy 
the Department of Tropical Medicine of Harvard University 
and took the field in 1929, 1930 and 1931. The object of the 
first expedition was a preliminary survey of disease in Yucatan, 
that of the second to supplement the preliminary survey and to 
throw light on questions relating to syphilis and basal metabo- 
lism among Mayan Indians, and that of the third primarily 
the distribution of malaria and amebic dysentery during the 
rainy season. 

Part I comprising 99 pages, by Shattuck, Redfield and Mac- 
Kay, deals with general and miscellaneous information about 
Yucatan. Chapter I gives a background dealing with such 
subjects as geography, flora, fauna, geology and physiography ; 
chapter II gives an outline of the history of the peninsula, 
both ancient and modern; chapter III, a wealth of anthropolog- 
ical data; chapter IV, an outline of the civil government and 
official health organization; and chapter V, a description of 
some important communities. 

Part II, comprising 330 pages, by Shattuck with contribu- 
tions by various collaborators, is entitled Medical Surveys and 
Other Data. Chapters VI, VII and VII give medical sur- 
veys of different localities; chapter IX, an account of life in 
the forests of Quintana Roo; chapter X, a description of the 
Maya of Campeche, Guatemala, British Honduras and Chiapas; 
chapter XI, bacteriologic studies; chapter XII, animal para- 


sites of man and animals; chapter XIII, syphilis; chapter 
XIV, blood picture, blood pressure and basal metabolism; 
chapter XV, leishmaniasis, trachoma and folliculosis; chapter 


XVI, epidemic diseases; chapter XVII, malaria, dysentery and 
certain other infectious diseases; chapter XVIII, miscellaneous 
diseases ; chapter XIX, vital statistics; chapter XX, the climate 
of the peninsula; and chapter XXI, general considerations on 
disease, health and economic problems. 

Part III, comprising 70 pages, by Saunders in collaboration 
with Cornell, supplements part II and deals with further medi- 
cal surveys (chapter XXII), malaria and other important 
infections (chapter XXIII), amebiasis (chapter XXIV), blood 
pressure (chapter XXV), and blood picture (chapter XXV1). 
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Part IV, comprising 76 pages, by Bequaert in collaboration 
with Clench, consists of various contributions to the natural 
history of the peninsula. There are botanic notes (chapter 
XXVII), descriptions of nonmarine mollusks (chapter XXVIII), 
entomologic contributions (chapter X XIX), and two appendixes 
on reptiles and parasites of reptiles. 

Throughout there are a wealth and variety of detail that 
preclude any detailed review. Among the many interesting 
facts brought out may be mentioned the following: An exami- 
nation of 1,362 stools from 854 persons revealed 19.5 per cent 
infected with Endamoeba histolytica and allowing for the limi- 
tations of the method used it is estimated that the actual inci- 
dence of infection is about 40 per cent. In the same group 
3.3 per cent showed evidence of active amebic dysentery and 
it is believed that a large proportion of clinical dysentery with 
blood and mucus in the stools is due to E. histolytica. Malaria 
is scarce, and of 2,198 blood smears only 48 were positive in 
thin film. Undoubtedly a large factor in this low incidence 
is the great scarcity of anophelines. Clinical evidences of 
syphilis in the Maya and Mestizos is practically nil, although 
Kahn tests on 576 persons showed 5.7 per cent positive. Sys- 
tolic pressures for the Maya are definitely lower than for 
Americans. 

The report as a whole makes fascinating reading, and 
although primarily medical no pains have been spared to bring 
in the relevant historical, sociological and economic back- 
grounds. Throughout the data have been compiled and dis- 
cussed with reference to similar data from other localities. 
The volume is well illustrated and there is a short bibliography 
appended to each chapter. There is no general index. 


Cancer and Other Chronic Diseases in Massachusetts. By George H. 
Bigelow, M.D., Dr.P.H., Commissioner, Massachusetts Department of Public 
Health, and Herbert L. Lombard, M.D., M.P.H., Director, Division of 
Adult Hygiene, Massachusetts Department of Public Health. Cloth. 
Price, $4. Pp. 355, with 14 illustrations. Boston & New York: 


Houghton Mifflin Company, 1933. 
In this comprehensive volume the authors discuss the broad 
problem of chronic disease and point out that the aim of any 


serious social problem is a conscious and rational control of 


sickness and death. In fifty years the death rate in Massa- 
chusetts has dropped 25 per cent, while the birth rate has 
correspondingly fallen 30 per cent, indicating an aging of the 
population. The increase in cancer is not apparent but real. 
Fifty years ago chronic diseases made up one third of the 
deaths in Massachusetts, whereas today they constitute two 
thirds of the deaths. According to the authors, the medical 
approach to chronic disease has five aspects: (1) prevention, 
2) early diagnosis, (3) cure, (4) alleviation and (5) terminal 
care. Concerning terminal care, the authors advise against 
segregation of the dying and point out that few institutions 
can keep their good names with a death rate over 30 per cent. 
These individuals should be cared for in small groups near 
their own homes. In Massachusetts, heart disease furnishes 
about 20 per cent of all deaths; cancer, 10 per cent. Rheuma- 
tism causes fewer deaths but greater disability than heart 
disease. The average untreated patient suffering from cancer 
lives two years; heart disease, from seven to nine years; cheu- 
matism, fourteen years or longer. 

Diagnostic cancer clinics under government stimulation began 
in Massachusetts in December, 1926. At present, twelve clinics 
are operating in fifteen cities. The clinics were organized by 
the local medical societies in cooperation with the Massachu- 
setts Department of Public Health. The organization and 
activities of the Pondville Hospital are described. A chapter 
on statistical studies on cancer in Massachusetts presents inter- 
esting figures. The problem of social service in relation to 
cancer is discussed by Eleanor Kelly, and a chapter on educa- 
tion is presented by Mary Lakeman. 

The authors’ names are already well known in public health 
activities, particularly in the field of cancer. Those interested 
in the problem of chronic disease will welcome this volume. 
Aside from the valuable statistical information presented, the 
method of approach and technic of execution of these problems 
are of extreme interest. The results attained are of such 
significance that they must form the basis of similar programs 
in other localities. The data are presented in such attractive 
style as to render a usually tiresome statistical report highly 
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entertaining reading. The book should appeal to a variet 
individuals—laymen, physicians, hospital administrators, sci; 
service workers and public health officials—alike. It 
welcome and important addition to the medical library. 


La phrénicectomie. Par L. Bérard, professeur de clinique chirurgicale 
A la Faculté de médecine de Lyon, F. Dumarest, médécin en cher dy 
Sanatorium Mangini a Hauteville, et Desjacques, chirurgien des h6pitauxy 
de Lyon. Paper. Price, 30 francs. Pp. 113, with 19 figures and 17 
plates. Paris: Masson & Cie, 1933. 

It is significant that surgical interruption of the phrenic 
nerve for pulmonary tuberculosis has attained sufficient impor- 
tance to stimulate the production of a volume devoted to the 
subject. The opinions expressed in this book have the virtue 
of being neither too enthusiastic nor unduly pessimistic, 
Emphasis is properly placed on the fact that phrenic paralysis 
produces its best results in relatively early and restricted lesions 
that are fibrotic and retractile rather than pneumonic in char- 
acter. The authors have stressed the selective action of the 
rise and paralysis of the hemidiaphragm with the resulting 
rest and relaxation of the tuberculous lesions, whether they 
are in the upper or the lower lung. The chapters on anatomy 
and physiology have been painstakingly prepared. The volume 
has a number of major defects that render it unsuitable for 
recommendation as an authoritative guide. It is apparently 
the conclusion of the authors that induced pneumothorax should 
virtually always be tried before phrenic paralysis, which, they 
feel, should be reserved for cases in which pneumothorax is 
clinically unsatisfactory or to supplement a thoracoplasty or 
extrapleural pneumonolysis. It is radical practice first to insti- 
tute a pneumothorax that needs to be maintained for at least 
one, two or three years, for limited torpid lesions which include 
a small cavity, which a phrenic paralysis has an excellent 
chance of healing. One of the principal objections of the 
authors to the initial use of phrenic paralysis is that perma- 
nence of the paralysis is uncertain and that, if diaphragmatic 
motion returns, a good primary clinical result will be seriously 
jeopardized. As return of motion is usually due to faulty 
operative technic, it is avoidable. Incidentally, a cutaneous 
incision of from 6 to 7 cm. is unnecessary and disfiguring, 
Temporary paralysis of the phrenic nerve for approximately 
six months, which is obtained by crushing the main phrenic 
nerve stem and resecting all accessory roots, has greatly 
extended the usefulness of phrenic surgery in phthisis and 1s 
the most important advance that has been made since Goetze 
and Felix improved the operative technic for permanent paral- 
ysis eleven years ago. If a six months paralysis proves to be 
clinically satisfactory for a given case it may easily be made 
permanent by another operation, but if the clinical result is 
unsatisfactory by the time diaphragmatic motion returns the 
patient will not be deprived of this function for life; this is 
especially important if an upper stage thoracoplasty or extra- 
pleural pneumonolysis then needs to be performed in_ the 
presence of bilateral lesions. The authors, however, do not 
recommend temporary paralysis because they have found with 
their operative technic that the duration of the paralysis varies 
uncontrollably between several weeks and several years. It is 
unfortunate that more of the opinions expressed by the authors 
are not based on exact statistical knowledge of their own 
results. Because many of their first treated patients have been 
lost track of, the authors have not undertaken to present any 
of their statistics, although they have used phrenic nerve inter- 
ruption for more than 700 patients. Satisfactory roentgeno- 
grams of seven cases are reproduced. 


The Technic of Local Anesthesia. By Arthur E. Hertzler, A.M., M.D., 
Ph.D., Professor of Surgery in the University of Kansas. Fifth edition. 
Cloth. Price, $5. Pp. 292, with 148 illustrations. St. Louis: The ©. V. 


Mosby Company, 1933. 

This edition, following the fourth in rapid succession, is an 
eloquent testimony of the usefulness and popularity of Hertz- 
ler’s monograph. A concise chapter on spinal anesthesia has 
been added by Dr. Axel E. Spelman and another on intra- 
venous amytal anesthesia by Dr. Raymond F. Gard. This 
book is truly written with great simplicity, advocating methods 
of infiltration whenever possible. The author properly points 
out that while complicated nerve blocks may be effective in 
the hands of experts they do not serve the needs of the average 
surgeon. The author’s vast surgical experience and thorough 
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knowledge of pathology permeate the entire volume and are 
, reireshing contrast to some contributions on the same sub- 
hy pure anesthetists. One must, however, take issue with 
the persistent advocacy of quinine solutions to prolong the 
duration of anesthesia. While the author’s skill may have 
prevented lasting indurations and sloughs, the general use of 
this drug must be condemned. This is true also of the use of 
sterile water as a solvent for procaine. Physiologic solution 
of sodium chloride is certainly available wherever major or 
minor surgery is being done and insures an isotonic solution. 
The author’s advice that solutions should be prepared by the 
surgeon himself just prior to operation is certainly sound. 
Printing and illustrations are most satisfactory. Dr. Hertzler 
has added one more excellent treatise on this subject. 


ject 


Stoke Park Monographs on Menta! Deficiency and Other Problems of 
the Human Brain and Mind. No. I.: The Burden Memorial Volume 
Dedicated to the Memory of the Late Reverend Harold Nelson Burden, 
Founder and First Warden of the Incorporation of National Institutions 
for Persons Requiring Care and Control. Edited on Behalf of the Medi- 
cal and Consultant Staff of Stoke Park Colony, Stapleton, Bristol. By 
Richard J. A. Berry, M.D., F.R.C.S., F.R.S.E., Director of Medical Service. 
Cloth. Price, 10/6. Pp. 249, with 89 illustrations. London: Macmillan 
& Company, Ltd., 1933. 

This volume consists of seventeen articles by members of 
the attending and visiting staffs of the Stoke Park Colony, an 
institution taking care of 2,000 mental defectives and especially 
endowed and equipped for research work. Not the least inter- 
esting is the brief biography of Rev. Harold Nelson Burden, 
a man of rare capacities, having excelled at the same time 
as a clergyman and missionary, as an organizer and adminis- 
trator, and as a director, or at least instigator, of research. 
All aspects of mental deficiency are discussed, including the 
gross and minute brain changes and neurologic symptoms. 
There are many excellent illustrations of unusual conditions, 
perhaps most striking being some of a patient with the Klippel- 
Feil syndrome (p. 201). 


Fractures. By Paul B. Magnuson, M.D., Associate Professor of Sur- 
gery, Northwestern University Medical School, Chicago. Cloth. Price, 
$5, Pp. 466, with 317 illustrations. Philadelphia: J. B. Lippincott 
Company, 1933. 

The author of this book has had a large experience in the 
treatment of fractures and other industrial conditions. He has 
written a book to meet the needs of the general practitioner 
and has attempted to simplify methods of treatment. He 
approaches the problem of fractures from the standpoint of 
anatomy and physiology. He states that if the direction and 
amount of force that cause a fracture plus the muscle pull that 
maintains it in a position of deformity are clearly understood, 
and certain fundamentals in the mechanics and reduction are 
recognized, the surgeon’s ingenuity can be relied on to meet 
the requirements of the individual case. The author has drawn 
freely from several of his colleagues, notably Potter, Case, 
Davis and Coulter. The page on fundamentals is good. One 
ol the noteworthy features of the book is the excellent line 
drawings by Shepard. Some of the roentgenograms do not 
teach the lessons that are intended, especially figures 149, 154, 
172, 182, 194, 277, 278 or 286. Figure 182 is no credit to the 
book and the publishers. The author’s operation, which is a 
modification of the Whitman and Brackett hip reconstruction, 
is given in excellent style and beautifully illustrated. Figure 100 
is a fine illustration of what is known as Monteggia’s lesion. 
All in all, this book can be considered a handy volume for the 
general practitioner. 


Biographisches Lexikon der hervorragenden Arzte der letzten fiinfzig 
Jahre. Herausgegeben von I. Fischer, Privatdozent an der Universitit 
Wien. Zugleich Fortsetzung des Biographischen Lexikons der _ hervor- 
ragenden Arzte aller Zeiten und V6lker. Lieferungen 1-11, (2 Bande). 
Paper. Price, 81 marks, per set. Pp. 1741, with 160 illustrations. Berlin 
and Vienna: Urban & Schwarzenberg, 1932/1933. 


This volume is devoted to brief biographies of leading physi- 
cians of the last fifty years. The American editor whom the 
German editor thanks for cooperation in providing names of 
American physicians was Dr. Fielding Garrison. The book 
contains some pictures, the Americans selected for illustration 
being Drs. John Shaw Billings, William Crawford Gorgas, 
J. C. Hemmeter, Jacques Loeb and William Osler. Most of 
the biographies are short, the average being approximately ten 
lines, but some occupy from twenty-five to fifty. The work 
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is an exceedingly useful reference work to the prominent names 
in medical science. No doubt there are serious omissions, as 
inevitably must occur when a work is selective, as is this one; 
but for what it contains it is accurate and dependable. 


Das Réntgenraumbild. Von Dr. Werner Teschendorf, Chefarzt des 
Strahleninstituts der Allg. Ortskrankenkasse K6ln, und Dr. Hans Kohnle, 
Rontgenologe der Inneren Klinik der Medizinischen Akademie Diisseldorf. 
Paper. Price, 9 marks. Pp. 173, with 126 illustrations. Berlin: Urban 
& Schwarzenberg, 1933. 

This monograph also appears under the title “Die Rontgen- 
stereoskopie’ in Abderhalden, Handbuch der _ biologischer 
Arbeitsmethoden, Abt. II, Teil 3 (Lfg. 408). The importance 
of the stereogram in roentgen diagnosis cannot be overesti- 
mated. Unfortunately, most works on stereoscopy are tu» 
technical, too elementary or too specialized on some variety 
of apparatus or on some procedure to be of general interest. 
The present monograph, therefore, tends to fill a wide gap in 
roentgenologic literature. In it the authors discuss the optical 
fundamentals, both theoretical and technical, of stereovision, 
especially in its roentgenologic aspects. Representative types 
of apparatus are discussed in some detail to emphasize the 
structural and stereographic peculiarities of the roentgen stereo- 
scope in general. The most important sources of error are 
outlined, important hints are given as to how to utilize roentgen 
stereoscopy to its greatest advantage, and lines of future devel- 
opment are indicated. An extensive bibliography of twenty- 
two pages closes the work. This book should be studied by 
all roentgenologists because of the great importance of its 
succinct contents. This would be facilitated by a more com- 
plete index of the subject matter. 


Meningite aguda linfocitdria benigna; idéias gerais sébre as meningo- 
encéfalomielites por virus neurotrépicos. Por Dr. Fernando de Oliveira 
Bastos. Tese de doutoramento apresentada 4 Faculdade de medicina de 
Sao Paulo e aprovada com grande distincaéo, Grau 10. Trabalho da cli- 
nica psiquiatrica e neuridtrica (servico do Prof. Enjolras Vampré). Paper. 
Pp. 112. Sao Paulo: Faculdade de medicina de Sao Paulo, 1933. 

This doctorate thesis deals with so-called benign acute 
lymphocytic meningitis, a condition that has been receiving 
some attention in several European countries during the last 
ten years. It has sometimes coincided with small epidemics 
of poliomyelitis and encephalitis and may then have been a 
meningeal form of one of these diseases. The existence of 
this benign disorder should be borne in mind in the differential 
diagnosis of lymphocytic tuberculous meningitis. Nine cases 
are related in detail. The literature is thoroughly sifted, and 
a bibliography of 199 numbers is appended. 


Diagnostic et traitement du kala-azar méditerranéen de I’enfant et de 
Vadulte. Par M. D’Clsnitz, licencié és sciences. Préface du P" Fernand 
Bezancgon. Paper. Price, 17 francs. Pp. 110, with 18 illustrations. 
Paris: Masson & Cie, 1933. 

After calling attention to the growing importance of this 
disease to physicians in the French Mediterranean littoral, the 
author endeavors to bring together the information published in 
recent years bearing especially on diagnosis and treatment of 
the disease as it occurs in children and in adults. The clinical 
characters of the infection receiving attention are the incubation 
period and prodromal symptoms, the course of the temperature, 
splenomegaly and hepatomegaly, anemia, cutaneous symptoms, 
and the minor signs, such as digestive and respiratory distur- 
bance, and edema. The serologic tests discussed are the formol- 
gel test, Chopra’s urea stibamine test, and Brahmachari’s 
serum-globulin test. Parasitologically the Leishman-Donovan 
bodies may be demonstrated directly or the leptomonad forms 
resulting from them may be grown culturally. The direct 
demonstration of Leishman-Donovan bodies is made through 
splenic or hepatic puncture. The emphasis is placed on splenic 
puncture with a mere mention of hepatic puncture, although 
the former is known to be decidedly more dangerous. No men- 
tion is made of the effectiveness of hepatic puncture combined 
with cultivation of the material obtained by puncture. Blood 
culture on NNN medium is thought to be as accurate as splenic 
or hepatic puncture when it is properly carried out, and this 
method does not involve the dangers attached to puncture. 
Chapters are given on treatment with antimony and potassium 
tartrate, its results, and the accidents from and contraindica- 
tions to its use. A brief chapter is given on the surgical treat- 
ment of the disease. The bibliography is incomplete, references 
only to French articles being given. 
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Liability of Hospital for Negligence of Nurse: Hypo- 
dermoclysis.—An appendectomy was performed on one of the 
appellees, at the defendant’s hospital. While the patient was 
still unconscious one of the defendant’s nurses performed a 
hypodermoclysis, injecting the solution into the patient’s breasts. 
Attributing to this injection injuries to her breasts and to her 
health generally, the patient and her husband sued the defen- 
dant. Judgment was given in their favor, and the defendant 
owner of the hospital appealed to the Supreme Court of 
Florida. 

The fact that the nurse performed the hypodermoclysis was 
not disputed. She admitted that she noticed i!l effects from it 
before she had injected more than 50 cc. of the solution; the 
tissues were not properly absorbing the injection. But she 
did not stop, nor did she call a physician to her aid. She con- 
tinued until she had injected about 650 cc. of the solution into 
the breasts of her unconscious patient. As a result, the patient’s 
breasts were scarred, defaced and practically destroyed, and 
she suffered ill health. 

To care for the unconscious patient, said the Supreme Court, 
was admittedly a part of the nurse’s duty. That duty included 
the correlated duty of not continuing the hypodermoclysis after 
it was evident that it was affecting the patient badly. This 
correlated duty was neglected when the nurse, after noticing 
the bad effect of the operation she was performing, neither 
discontinued it nor called in medical aid. The evidence showed 
that the hypodermic needles used in performing a hypodermo- 
clysis are usually handled by or under the direct supervision, 
observation and direction of a physician. Regardless of the 
nurse’s competence and good faith and regardless of the care 
used by the hospital in employing her, the hospital, said the 
Supreme Court, is legally liable for the results of her breach 
of duty. The duty of the hospital is to nurse and care for its 
unconscious patients properly, not to subject them to personal 
injuries by continuing a course of treatment that is having 
an obviously unusual and deleterious effect. The testimony of 
the nurse was sufficient to sustain the verdict. 

The defendant’s contention that the reaction of the patient 
to the hypodermoclysis was caused by an idiosyncrasy in her 
physical makeup, said the court, was passed on by the jury. 
The jury found that even if the patient was peculiarly suscep- 
tible to injury by the hypodermoclysis, the nurse persisted in 
the operation after she was aware of its ill results. A person 
who is injured by the negligence of another is entitled to 
recovery, even though the injured person is, by reason of a 
preexisting disease condition, more susceptible to injury than 
is an ordinary person. Certainly a person is not bound to be 
free from all complications in order to be entitled to recover 
damages for an injury he sustains through the negligence of 
another. 

It was no defense for the hospital, said the court, to claim 
that because its business is not conducted for gain or profit, 
although charges are made for rooms and for nursing service 
therein, it is exempt from any and all duties toward the patient, 
except that of using due care in the selection of suitable and 
competent attendants. The owner and proprietor of a hospital 
is liable for the positive negligent infliction of injury on a 
patient by an employee nurse, regardless of whether due care 
was or was not used in the selection of the nurse. 

The judgment of the court below in favor of the injured 
patient and her husband was affirmed.—Parrish v. Clark (Fla.), 


145 So. 848. 


Compulsory Sterilization Statute Unconstitutional: 
Provision for Notice and Hearing Required.—Mary 
Brewer, the plaintiff, was 27 years old. She went to work when 
she was 10 years old, married early, and was the mother of 
five children. There was nothing in the record impugning Mrs. 
Brewer's character. When her husband worked, he drank 
and gambled and did not put his money into proper channels. 
His family often went hungry. Some one, whose identity the 
decision does not disclose, thought that Mrs. Brewer should be 
prevented from giving birth to more children. Proceedings 
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were therefore instituted against her, under a North Caro))y; 
statute (Michie’s N. C. Code of 1931, sections 2304 (i) 
2304 (j)) authorizing the sterilization of any mentally defec; 
or feebleminded resident of the state, not an inmate of any 
public institution, on the petition of his or her next of i 
or legal guardian. A hearing was held before the superio 
court of Forsyth county and a jury, April 29, 1932. \{; 
Brewer was adjudged incompetent to manage her affair 
guardian was appointed, and on the same day the guar<; 
requested the board of commissioners of the county to have 
Mrs. Brewer sterilized. Apparently no notice of the proceeding 
looking toward her sterilization was served on her and she 
was given no opportunity to be heard. The board of commis- 
sioners nevertheless authorized and ordered Dr. A. DeT. \ alk 
to perform the operation. Mrs. Brewer thereupon sought a 
restraining order to prevent Dr. Valk from operating. ‘Ihe 
superior court of Forsyth county held that the statute under 
which the sterilization of Mrs. Brewer had been ordered was 
invalid and unconstitutional in that it failed to provide {or 
giving proper notice of the operation and an opportunity to 
present witnesses and to be heard. It therefore enjoined [r, 
Valk and the other defendants named in the petition from 
performing the proposed operation. The defendants thereupon 
appealed to the Supreme Court of North Carolina. 

In property rights, said the Supreme Court, due process 
requires a forum, with notice and a hearing. It goes without 
saying that the same must apply to human rights. The North 
Carolina eugenic sterilization act makes no provision for notice 
and hearing for the person whom it is proposed to sterilize. 
It therefore impinges the due process clause of the constitution, 
The judgment of the court below, permanently enjoining the 
proposed sterilizing operation, was therefore affirmed.—Brewer 
v. Valk (N. C.), 167 S. E. 638. 


Wills: Delusions and Testamentary Capacity.—Mono- 
mania sometimes designated paranoia, says the Supreme Court 
of Florida, has reference to a craze or mania for a single 
object or class of objects. The victim of it may be perfectly 
sane as to all other objects. As is the case with an insane 
delusion, monomania presupposes mental disease. An_ insane 
delusion is not proved by evidence of undue prejudice, if that 
prejudice is based on any kind of reasoning. An insane delusion 
has been defined as a spontaneous conception, and acceptance 
as a fact, of that which has no real existence except in 
imagination. The conception must be persistently adhered to 
against all evidence and reason. It has also been defined as a 
conception originating spontaneously in the mind without 
evidence of any kind to support it, which can be accounted 
for on no reasonable hypothesis, has no foundation in reality 
and springs from a diseased or morbid condition of the mind. 
In the present case the probate judge had held that because 
the testator spoke of his son in an indecent and lewd manner 
he was so unnatural as to be motivated by an insane delusion. 
But chastity of diction, said the Supreme Court of Florida, is 
not a determinant of testamentary capacity. There is a vast 
difference between a vulgar or a depraved mind and a diseased 
mind. The latter is characterized by decay and spontaneous 
conceptions without any basis for them in fact or reason, while 
the former may be strong and vigorous.—Hooper v. Stokes 
(Fla.), 145 So. 855. 





Society Proceedings 


COMING MEETINGS 


American Society of Tropical Medicine, Richmond, Va., Nov. 15-17. 
Dr. Henry E. Meleney, Vanderbilt University School of Medicine, 
Nashville, Tenn., Secretary. 

Association of American Medical Colleges, Minneapolis, Oct. 30-Nov. 1. 
Dr. Fred C. Zapffe, 5 Sduth Wabash Avenue, Chicago, Secretary. 

Medical and Surgical Association of the Southwest, El Paso, Texas, 
Dec. 7-9. Dr. W. Warner Watkins, Box 1587, Phoenix, Ariz., 
Secretary. 

Oregon State Medical Society, Portland, Oct. 26-28. Dr. Albert W. 
Holman, 364 Washington Street, Portland, Secretary. 

Southern Medical Association, Richmond, Va., November 14-17. 
ak Loranz, Empire Building, Birmingham, Ala., Secretary. 

Southern Surgical Association, Hot Springs, Va., Dec. 12-14. 
Robert L. Payne, 142 York Street, Norfolk, Va. 

Western Surgical Association, Cincinnati, Dec. 8-9. Dr. Frank 
Teachenor, 306 East 12th Street, Kansas City, Mo., Secretary. 
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AMERICAN 


‘The Association library lends periodicals to Fellows of the Association 
and to individual subscribers to THe JourNAL in continental United 


States and Canada for a period of three days. Periodicals are available 
from 1925 to date. Requests for issues of earlier date cannot be filled. 
Requests should be accompanied by stamps to cover postage (6 cents 
if one and 12 cents if two periodicals are requested). Periodicals 


published by the American Medical Association are not available for 
lending but may be supplied on purchase order. Reprints as a rule are 
the property of authors and can be obtained for permanent possession 
only from them. 

Vitles marked with an asterisk (*) are abstracted below. 


Alabama Medical Association Journal, Montgomery 
3: 1-36 (July) 1933 
Curability of Cancer of the Right Colon. F. W. Rankin, Lexington, Ky. 


p. 4s 
Coronary Occlusion. J. H. Watkins, Montgomery.—p. 5. 
Rheumatism in Children. W. H. McCaslan, Union Springs.—p. 8. 
Identification of Cancer Cells in Serous Fluids as Diagnostic Measure. 
G. S. Graham, Birmingham,—p. 13. 
Female Urethra as a Source of Urinary Disorders. 
Montgomery.—p. 16. 
Sinus Retention Cannula. 


J. A. Martin, 


J. A. Keyton, Dothan.—p. 19. 


American Heart Journal, St. Louis 
8: 585-728 (June) 1933 
Dynamic Dilatation of Thoracic Aorta. R. H. Bayley, Ann Arbor, Mich. 
p. 585. . 

Study of Lead IV: Its Appearance Normally, in Myocardial Disease, 
and in Recent Coronary Occlusion. L. N. Katz, Chicago, and M. 
Kissin, New York.—p. 595. 

Etiology of Heart Disease in Whites and Negroes in Tennessee. 
Laws, Atlanta, Ga.—p. 608. 

Silhouette of Heart and Aortic Arch: 
J. H. Bainton, New York.—p. 616. 

Tetralogy of Fallot: Clinicopathologic Observations; 
Studies of Circulation Rate and Right-to-Left Shunt. 
Montreal, Canada.—p. 628. 

*Method for Measurement of Velocity of Pulmonary and Peripheral 
Venous Blood Flow in Man. G. P. Robb and Soma Weiss, Boston. 

p. 650. 

*Method for Obtaining Blood Pressure by Arterial Compression and 
Simultaneous Capillary Observation. J. Q. Griffith, Jr., and L. H. 
Collins, Jr., Philadelphia.—p. 671. 

Studies of Electri 71 Field of Heart: I. Invariarts of Electrocardio- 
gram. E. B. Zeisler and L. N. Katz, Chicago.—j. 676. 

Electrocardiographic Findings in Tumors of Heart: Report of Case. 
M. L. Siegel and Anna M,. Young, Cleveland.—p. 682. 

Electrocardiogram in Diabetic Coma. J. M. Faulkner and B. E. Hamil- 
ton, Boston.—p. 691. 

Tricuspid Stenosis: Review of Literature and Report of Case with 
Antemortem Diagnosis. E. B. Zeisler, Chicago.—p. 697. 
Apparatus for Determination of Venous Pressure in Man. 

Kissane and R. A. Koons, Columbus, Ohio.—p. 705. 

Digitalis Assay with Isolated Cat Heart, Compared with Other Methods. 

W. Dock, A. B. Stockton and A. J. Lehman, San Francisco.—p. 707. 


Measuring Blood Flow in Man.—Robb and Weiss 
injected intravenously sodium cyanide in amounts sufficient to 
stimulate respiration in thirty-five normal persons. The injec- 
tions were made rapidly from a graduated 1 cc. Luer syringe. 
The optimal dose of cyanide varied with the weight of the 
subject and with the site of injection. The average optimal 
dose for injection into the antecubital vein was 7 mg., corre- 
sponding to 0.35 cc. of a 2 per cent solution of sodium cyanide 
or 0.11 mg. per kilogram of body weight. With jugular vein 
injections a comparable effect was obtained with approximately 
two thirds of the antecubital dose. For foot injection, one 
and one-half times the antecubital dose were required. The 
time elapsing between injection and the occurrence of increased 
respiration corresponded closely to the circulation time. The 
authors used the external jugular vein of the neck to measure 
the pulmonary circulation time, and the antecubital vein of 
the forearm or a superficial vein of the foot to measure the 
arm-to-carotid or foot-to-carotid circulation time. The average 
arni-to-carotid circulation time was 15.6 seconds; the jugular- 
to-carotid or “crude pulmonary circulation time” was 10.6 
seconds, and the average arm index of venous velocity was 
4.5 seconds. The venous circulation time from the foot was 
found to be 15.1 seconds. The reliability of the reaction time 
of cyanide as a measure of the velocity of the blood flow has 
been shown by the remarkably close agreement with the circu- 
lation times obtained with the radon and dextrose methods. 
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The reaction time of cyanide was constant when sudden clear- 
cut respiratory reactions were obtained, even though their 
intensity varied. Repeated estimations of the circulation time 
with cyanide were feasible after such short intervals as from 
three to five minutes. Repeated estimations varied two sec- 
onds or less. 


Method for Obtaining Blood Pressure. — Griffith and 
Collins describe a method for obtaining the blood pressure in 
the brachial artery by brachial compression with a blood pres- 
sure cuff and simultaneous observation of blood flow in the 
capillaries of the nail bed of the fingers. It consists in occlud- 
ing the brachial artery with a pressure above systolic, waiting 
for cessation of the flow in the digital capillaries, and then 
slowly lowering the pressure until the flow is just resumed. 
This point is taken as the systolic pressure or, in a case with- 
out pulsation, as the mean pressure. As the method does not 
require pulsation, it is especially valuable in those cases in 
which pulsation is absent. Results obtained are compared with 
those obtained by auscultation in normal persons. The systolic 
blood pressure obtained by capillary observation was found to 
vary between 5 and 12 mm. of mercury lower than that obtained 
immediately afterward by auscultation. One patient without 
pulsation in the brachial arteries was studied, and the results 
were confirmed by a direct pressure reading after arterial 
puncture. 


American Journal of Diseases of Children, Chicago 
46: 1-238 (July) 1933 

Interpretation of Some Recent Advances in Medicine 
Equilibrium. O. M. Schloss, New York.—p. 1. 

*Soy Bean Flour in Infant Feeding: Study of Relation of Comparative 
Intakes of Nitrogen, Calcium and Phosphorus on Excretion and Reten- 
tion of These Elements by Infants. Genevieve Stearns, with technical 
assistance of Martha J. Oelke, J. B. McKinley and Eva A. Goff, 
Iowa City.—p. 7. 

Tuberculin Patch Test: 
Flushing, N. Y.—p. 17. 

Nitrate Nitrogen in the Urine of Children. 
Hurt, Jr., Rochester, Minn.—p. 24. 

Paralysis of Diaphragm in the New-Born. R. 
Bowman, Philadelphia.—p. 30. 


in Terms of 


Diagnostic Aid in Tuberculosis. M. Grozin. 
Edith S. Hewitt and A. S. 


M. Tyson and J. E. 


Further Roentgenographic Studies of Chests of Children During 
Measles. J. L. Kohn and H. Koiransky, New York.—p. 40. 
*Pneumonia in Infants Due to Bacillus Mucosus-Capsulatus. J. A. 


Ferguson and A. A. Tower, Meriden, Conn.—p. 59. 

*Growth and Retentions of Calcium, Phosphorus and Nitrogen of Infants 
Fed Evaporated Milk. P. C. Jeans and Genevieve Stearns, with 
technical assistance of Eva A. Goff, J. B. McKinley and Martha J. 
Oelke, lowa City.—p. 69. 

Thumb Sucking Apparatus. 

Dietary Control and Etiology of Dental Caries. 
R. H. Brodsky, New York.—p. 91. 

Hemoglobin Content of the Blood of Infants. C. A. Elvehjem, W. H. 
Peterson and Dorothy Reed Mendenhall, Madison, Wis.—p. 105. 


W. W. Anderson, Atlanta, Ga.—p. 90. 
L. Schoenthal and 


Soy Bean Flour in Infant Feeding.—Stearns determined 
the excretion and retention of nitrogen, calcium and phosphorus 
of an infant fed milk and various soy bean preparations. The 
relative proportions of nitrogen, calcium and _ phosphorus 
ingested differed with the diets. An increase in the relative 
intake of nitrogen and calcium, as compared to the phosphorus 
intake, resulted in an insufficient retention of phosphorus. 
Under these conditions the urinary excretion of calcium was 
tremendously increased and the urinary phosphorus markedly 
decreased. The excessive excretion of calcium in urine noted 
with two of the diets is interpreted as evidence of an absorption 
of calcium greatiy in excess of the amount that can be deposited 
in bone with the limited quantity of phosphorus available. The 
marked alterations in urinary excretion of phosphate are with- 
out apparent effect on the excretion of sulphate and chloride in 
urine. Excessive excretion of calcium in the urine is accom- 
panied by a shift in the mode of excretion of other bases, 
decreasing the excretion in urine and increasing the fecal 
excretion. The altered calcium metabolism does not seem to 
affect the retention of fixed bases other than calcium. The 
substitution of dicalcium phosphate for calcium carbonate in 
the soy bean food improved the relative retentions of nitrogen, 
calcium and phosphorus. The modified soy bean food appears 
to be a satisfactory food for infants. The author concludes 
that in the feeding of infants the relative proportions of nitrogen, 
calcium and phosphorus in the diet are fully as important as 
the absolute intakes of these elements. From the results of this 
study it is suggested that, as the relative proportions of these 
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elements in cow’s milk allow adequate retention of each, this 
ratio seems a safe guide to follow. 

Pneumonia in Infants.—Ferguson and Tower report two 
cases of lobular pneumonia in infancy caused by Bacillus 
mucosus-capsulatus. The patients were a twin girl and boy, 
aged 7 months. The girl contracted the disease first and died 
on the eighth day. The boy became ill two days after the 
onset of the illness in his sister but completely recovered after 
a hospitalization period of thirty-two days. Bacteriologic exami- 
nation of the throat and tracheal secretion is the most impor- 
tant procedure from a diagnostic standpoint. The extreme 
pallor of the skin and dehydration, the cough and mucopurulent 
nasal discharge in the two cases, together with the vomiting 
and diarrhea, which cleared up early in the disease, are sug- 
gestive from a standpoint of differential diagnosis. Pneumonia 
in infants due to Bacillus mucosus-capsulatus may not terminate 
fatally. The pulmonary involvement is perhaps most often 
lobular, and the roentgen signs which are characteristic of the 
disease in adults may not occur in infants. 

Retentions of Infants Fed Evaporated Milk.—Jeans 
and Stearns studied the actual retentions of nine healthy male 
infants fed evaporated milk for periods lasting from eighteen 
to forty-eight weeks. The evaporated milk used for the feed- 
ings was purchased in the open market, diluted with an equal 
quantity of a 12 per cent solution of corn syrup and acidified 
with lactic acid. In addition to the evaporated milk, one tea- 
spoonful of cod liver oil was given daily to infants of all ages, 
1 ounce (30 cc.) of orange juice daily to infants under 4 months 
of age and 2 ounces (60 cc.) to older infants; an egg yolk was 
added to the daily diet at 4 months of age, sieved vegetables 
at 5 months and sieved fruits at 6 months. In order to have 
the periods of metabolism comparable, the same vegetable 
(tomato) and fruit (apricot) were given each infant during the 
periods of study. The growth in length and weight was excel- 
lent and exceeded standard rates of growth and the rate of 
the average male infant. Except in the early weeks, when 
clinical evidences of moderate overieeding were present, the 
retentions of nitrogen, calcium and phosphorus were high and 
were approximately the same as those which had been obtained 
when undiluted acidified fresh milk was fed. The high retention 
of nitrogen, high excretion of creatinine and good physical 
progress are considered evidences of good muscular growth. 
The high retentions of calcium and phosphorus, early carpal 
ossification, rapid growth in body length and the absence of 
clinical or chemical evidence of rickets are considered evidences 
of good bone growth. From the data presented, the authors 
conclude that evaporated milk, when used with dietary supple- 
ments, is a good food for infants. From the standpoint of 
permitting good growth and high retentions of nitrogen, calcium 
and phosphorus, evaporated milk compares favorably with fresh 
milk given with the same dietary supplements. 


American Journal of Hygiene, Baltimore 


18: 1-246 (July) 1933 

Nutrient Quality of Eggs for Growing Tubercle Bacilli. 
and M. L. Cohn, Denver.—p. 1 

Antigenic Properties of Bacteriophage Lysates of Salmonella Suipestifer: 
Ill. Circulating Antibodies Produced in Rabbits in Response to 
Injected Bacteriophage Lysates. Pearl Kendrick, Baltimore and 
Grand Rapids, Mich.—p. 26. 

Id.: IV. Observations on Antilytic Antibody. 
more and Grand Rapids, Mich.—p. 53. 

Host-Parasite Relations of Hymenolepis Fraterna in Rat and Mouse. 
D. A. Shorb, Baitimore.—p. 74. 

Experimental Studies on Human and Primate Species of Strongyloides: 
II. Development of Strongyloides in Experimental Host. E. C. Faust, 
New Orleans.—p. 114. 

Relapse and Associated Phenomena in Haemoproteus Infection of the 
Pigeon. G. R. Coatney, Lincoln, Neb.—p. 133. 

Diurnal Gametic Periodicity in Avian Isospora. D. C. Boughton, 
Madison, Wis.—p. 161. 

Feeding Reactions of Balantidium Coli from Chimpanzee and Pig. 
Nelson, Baltimore.—p. 185. 

Study of Complement Fixation in Experimental Amebiasis in Dogs. 
C. F. Craig and E. S. Kagy, New Orleans.—p. 202. 

Cross Immunity and Correlation of Oocyst Production During 
Immunization Between Eimeria Miyairii and Eimeria Separata in 
Rat. E. R. Becker and Phoebe R. Hall, Ames, Iowa.—p. 220. 

Role of Bacteria in Nutrition of Mosquito Larvae: Growth-Stimulating 
Factor. E. H. Hinman, New Orleans.—p. 224. 

Relation of Actinic Intensity of Sunshine to Minimal Wavelengths. 
F. O. Tonney, G. L. Hoeft and Frances W. DeYoung, Chicago.— 
p. 237. 
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American Journal of Medical Sciences, Philadelphiy 
186: 1-156 (July) 1933 


Inheritance of Diabetes Mellitus: I. Analysis of Six Hundred nd 
Seventy-Five Family Histories. G. Pincus and Priscilla \ 
Boston.—p. 1. 

Metabolism of Levulose: I. 
tive Levulosuria. A. W. 
McManus, Boston.—p. 15. 

Incidence and Severity of Arteriosclerosis in Organs from Five Hun 
Autopsies. W. B. Wartman, Philadelphia.—p. 27. 

Allergy in Hypertension. M. B. Cohen, M. H. Fineberg and |] 
Rudolph, Cleveland.—p. 35. 

Unusual Changes in Electrocardiograms of 
Coronary Occlusion. Anne Bohning and L. 
p. 39. 

Specific Serum Treatment of Type I Lobar Pneumonia: Regulatio; 
Dosage by Observation of Circulating Agglutinins with Stained S| 
Agglutinin Test. J. W. Parsons and W. D. Sutliff, Boston.—p, 52 

Seasonal Influenza. N. J. Burden, Philadelphia.—p. 61. 

*Chronic Adrenal Insufficiency: Hitherto Undescribed Syndrome: (Case 
Report. M. Packard and H. F. Wechsler, New York.—p. 66. 

Hypermotility of Gastro-Intestinal Tract in Hyperthyroidism:  S; 
of Forty-Two Cases. J. W. Shirer, Cleveland.—p. 73. 

Corroborative Value of Improved Gastroduodenal Braid in Diagnosis of 
Peptic Ulcer: Comparative Study of One Hundred Cases. FE. \W 


” 


Lipschutz, New York.—p. 79. 

*Short Interval Observations on Blood in Pernicious Anemia After Non 
purified Liver Extract Intravenously. S. M. Goldhamer, R. 
and C. C. Sturgis, Ann Arbor, Mich.—p. 84. 

Clinical Method of Measuring Red Cell Diameters by Diffraction. J. vy, 
Falisi, Washington, D. C.—p. 94. 

Effect of Spinal Deformities on Heart. J. Edeiken, Philadelphia.—p. 99, 

Clinical Observations on Carotid Sinus Reflex: I. Frequency and 
Degree of Response to Carotid Sinus Pressure Under Various Dis 
eased States. L. H. Sigler, Brooklyn.—p. 110. 

Id.: II. Response to Carotid Simus Pressure at Various Ages and 
Heart Rates and Rhythms. L. H. Sigler, Brooklyn.—p. 118. 

Id.: III. Response to Carotid Sinus Pressure in Cases With and 
Without Precordial Pain. L. H. Sigler, Brooklyn.—p. 125. 
Chronic Suprarenal Insufficiency.—Packard and Wechsler 

report a case of malnutritional edema which exhibited an 
unusual clinical syndrome and a degenerative lesion of the 
suprarenals at necropsy. The puzzling feature of the case is 
the fact that, in spite of the continuation of his diet and for no 
reason that could be demonstrated by clinical and laboratory 
examinations, the patient, in the second half of his illness, sud- 
denly began to deteriorate progressively. The main features 
were the complete loss of body fat and an advanced degenerative 
lesion of both suprarenals with necrosis, regeneration, hemor- 
rhages and capillary and venous thromboses. The author points 
out the similarity between the syndrome and the state ot chronic 
suprarenal insufficiency in animals produced by bilateral supra- 
renalectomy. They review the literature describing the effect 
of total and partial inanition and of the various vitamin 
deficiencies on the suprarenals in both animals and man and 
suggest that this clinical syndrome, heretofore undescribed, is 
one of chronic suprarenal insufficiency due to the suprarenal 
degeneration occasioned by malnutrition. 

Pernicious Anemia.—Goldhamer and his associates studied 
the early changes in the blood with the onset of the reticulocyte 
response in two cases of pernicious anemia treated with liver 
extract intravenously. The blood of the two patients was 
observed day and night at intervals of four hours for eleven 
days. The liver extract used in one case was prepared accord- 
ing to the method of Castle and Taylor. The dosage given was 
0.1 Gm. per kilogram of body weight, which in this case 
amounted to 10 Gm. of the liver extract. The total volume 
given was 80 cc. The other patient was given a similar extract. 
This patient received 6.5 Gm. of the extract in a 50 cc. aqueous 
solution. The injections were given slowly, at the rate of 
approximately 4 cc. per minute. Observations of the blood 
pressure were made before and at frequent intervals after the 
injection, until the pressure became stabilized at the pretreat- 
ment level. The blood counts were made according to the 
usual methods. The hemoglobin was estimated by the Leitz- 
Sahli apparatus. Complete counts were made twice daily. 
During the period of observation the patients remained in bed. 
Each patient was given a routine house diet with no liver or 
kidney. The reticulocyte response began within twenty-four 
hours following the administration of the first dose of liver 
extract; the maximum was reached in eighty-eight and 1(8 
hours (cases 1 and 2). The return to the pretreatment level 
occurred in 264 hours (eleven days). The red blood cell count 
in case 1 increased 1,000,000 cells in ten days, with a corre- 
sponding increase of 24 per cent of the hemoglobin. In the 
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second case there was also an increase of 1,000,000 cells in 
ten days, with a hemoglobin increase of 28 per cent. Liver 
extract (0.1 Gm. per kilogram of body weight), when given 
intravenously, produces an effect lasting at least two weeks. 
The liver extract used in these experiments is not suitable tor 
clinical use because of the reactions. 


American Journal of Ophthalmology, St. Louis 
16: 481-570 (June) 1933 
Treatment of Nonparalytic Squint. L. C. Peter, Philadelphia.—p. 481. 
ve as Factor in Difference in Hue Between Daylight and Twilight. 
Cc. FE. Ferree and G. Rand, Baltimore.—p. 494 
Visual Field Studies: IV. Pseudocontractions of Upper Form Field. 
\W. D. Rowland, Boston.—p. 496. 
Dr. Randall as Ophthalmologist. B. Chance, Philadelphia.—p. 504. 
Simultaneous Comparison in Subjective Testing. J. 1. Pascal, Boston. 
p. 20%. 
Ophthalmoplegia Totalis. 
Lens Removal for High Myopia: 
San Francisco.—p. 516. 
Recent Observations on Prolonged Occlusion Test. F. W. 
Syracuse, N. Y.—p. 519. 


D. L. Poe, New York.—p. 512. 


Results in Ten Eyes. R. O'Connor, 


Marlow, 


American Journal of Public Health, New York 
23: 547-654 (June) 1933 

Obstacles in No-Diphtheria Path. W. P. Shepard, San Francisco.— 
». 547. 

Pa ese of Use of Milk to Physical and Scholastic Progress of Under- 
nourished School Children. F. F. Lininger, State College, Pa.—p. 555. 

Fumigation of Foodstuffs: Public Health Aspects of an Increasing 
Commercial Practice. C. L. Williams, Rosebank, Staten Island, 
N. Y.—p. 561. 

Precaution When Filing Deferred Certificates. S. G. 
sonville, Fla.—p. 567. 

Milk-Borne Disease in Massachusetts 1930-1932. G. H. 
R. F. Feemster, Boston.—p. 571. 

Test Room Studies in Employee Effectiveness. 
Mass.—p. 577. 

Purification of Beet Sugar Wastes. M. Levine, Ames, Iowa.—p. 585. 

Administration of a Bureau of Tuberculosis in a City Department of 
Health, H. R. Edwards, New Haven, Conn.—p. 591. 

Replacement of Toxin-Antitoxin by Toxoid with Consideration of Com- 
parative Dosage. W. H. Park, New York.—p. 600. 

*Test for Reaction-Producing Substances in Concentrated Antipneumo- 
coccic Serum: Preliminary Report. L. A. Barnes and S. D. Kramer, 
Boston.—p. 616. 


Test for Substances in Antipneumococcus Serum.— 
Experiments of Barnes and Kramer show that the production 
of chills and rises of temperature in twelve normal monkeys 
(Macacus rhesus) by intravenous injections of three lots of 
concentrated antipneumococcus serum corresponded closely to 
the responses observed in human cases of lobar pneumonia 
treated with these serums. A serum essentially chill free in 
human beings failed to produce untoward symptoms in mon- 
keys; a serum mildly reactive in man produced chills in cer- 
tain doses in monkeys but not in a smaller amount; a third 
serum causing chills in two thirds of the pneumonia patients 
treated produced similar reactions in four of six of the monkeys 
injected. Intravenous injections into monkeys of alcohol-soluble 
and alcohol-insoluble fractions of a reactive and a nonreactive 
serum elicited responses similar to those following the admin- 
istration of the original concentrated serums. 
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American Review of Tuberculosis, New York 
28: 1-164 (July) 1933 

Importance of Atelectasis in Pulmonary Tuberculosis: Its Relation to 
Fibrosis and to Pathogenesis and Healing of Tuberculous Cavities. 
P. N. Coryllos, New York.—p. 1. 

“Tuberculous Peritonitis. C. T. Olcott and D. Paccione, New York. 
-p. 27. 

*Effects of Virulence of Micro-Organism on Histopathology of Experi- 
mental Pulmonary Tuberculosis, as Observed in Normal Rabbits 
Injected Intravenously with Tubercle Bacilli of High and of Low 


_ Virulence. E. M. Medlar and K. T. Sasano, New York.—p. 62. 
Studies in Natural History of Phthisis. E. Grimes, Des Moines, Iowa. 
p. 80. 


Types of Tuberculous Lesions Found in Chests of Students of Nursing 
and Medicine. J. A. Myers, Minneapolis.—p. 93. 

Question of Tubercle Bacilli in Blood in Advanced Pulmonary Tuber- 
culosis: Bacteriologic Study. H. J. Corper and A. P. Damerow, 
Denver.—p. 118. 

Lysis of Tubercle Bacilli 
Corper, Denver.—p. 138. 


Tuberculous Peritonitis.—Olcott and Paccione studied a 
series of 109 proved cases of tuberculous peritonitis, ninety of 
which were clinical and nineteen necropsies. In eighteen cases 
(all clinical cases) no other lesions were found. The follow-up 
in thirteen of these indicates that seven patients lived more 
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than one year, five lived less than a year and one had died. 
The average age of the eleven women with clinically uncom- 
plicated tuberculous peritonitis was 15.2 years, and of the seven 
men 17.7 years. The average age of the seventy women in 
the entire series was 23.1, and of the thirty-nine men 30.1 
years. Of the authors’ clinical cases, 73.8 per cent were found 
in women, while the necropsy incidence was rather higher in 
men (after allowing for the higher rate of necropsies in the 
male). The incidence of clinical cases of tuberculous peritonitis 
in Italians and American-born people with Italian names was 
two and one-half times that of the hospital admissions as a 
whole. This group largely represented young women. The 
necropsy proportion of tuberculous peritonitis was not elevated 
in these two classes but was comparable to that in all diseases. 
The authors postulate that the high incidence, yet relatively 
good prognosis, indicates an intermediate degree of tuberculi- 
zation. In Negroes, on the contrary, the necropsy rate of 
tuberculous peritonitis was high. Tuberculous peritonitis seems 
to be definitely decreasing in the authors’ hospital. The fal- 
lopian tubes showed tuberculosis in thirty-three of the seventy 
women, and the intestine in forty-one of the 109 cases. Their 
observations indicate that the tubes are more often secondarily 
involved from the peritoneum than vice versa. The United 
States mortality statistics show that deaths from tuberculosis 
of the intestine and peritoneum are more than 2 per cent of 
those from all forms of tuberculosis at all ages, while the 
involvement of these organs in the male is quite close to 2 
per cent. 


Effects of Virulence of Micro-Organism.—Medlar and 
Sasano made a comparison of the microscopic changes caused 
by the same strain of tubercle bacillus in the state of high and 
of low virulence. The virulent bacilli caused an acute inflam- 
matory response in the normal nonallergic rabbit wherein the 
neutrophils predominated. The bacilli of low pathogenicity 
called forth monocytes and lymphocytes, thus giving an inflam- 
matory reaction of a chronic type. Abscesses, caseation anil 
cavitation were regularly produced in normal, nonallergic 
rabbits infected with bacilli of high virulence, while tubercles, 
giant cells, lymphocytic infiltration and fibrosis were predomi- 
nant in those infected with bacilli of low virulence. Classic 
tubercle is a retrogressive healing lesion. As such it is found 
in virulent infections on allergic soil or in nonvirulent infections 
on nonallergic soil. The present distinction between the pathol- 
ogy of first infection and reinfection is open to serious question, 
because the degree of virulence and dosage of the infectious 
agent are not duly considered. The same criticism may be 
justly made of the distinction drawn between tuberculosis in 
the child and in the adult. 


Annals of Surgery, Philadelphia 
98: 1-160 (July) 1933 
*Surgery of Diabetic Gangrene. E. L. Eliason, Philadelphia.—p. 1. 
Embolectomy for Arterial Embolism of Extremities. H. E. Pearse, Jr., 
Rochester, N. ¥.—p. 17. 
*Trendelenburg Operation for Pulmonary Embolism. 
Louisville, Ky.—p. 33. 
Advances in Diagnosis and Treatment of Thrombo-Angiitis Obliterans. 
S. Perlow, Chicago.—p. 43. 

Thrombo-Angiitis Obliterans: Relief of Pain by Peripheral 
Section. N. F. Laskey and S. Silbert, New York.—p. 55. 
*Peripheral Vasoconstriction by Tobacco and Its Relation to Thrombo- 
Angiitis Obliterans. W. G. Maddock and F. A. Coller, Ann Arbor, 

Mich.—p. 70. 

Basis for Recurrence of Varices in Various Forms of Thrombophlebitis. 
F. V. Theis, Chicago.—p. 82. 

Renal Neoplasms: Report Based on Twenty-Five Cases of Malignant 
Tumors of the Kidney. J. A. Lazarus, New York.—p. 92. 

Congenital Absence of Testes (Anorchia). V. S. Counseller and M. A. 
Walker, Rochester, Minn.—p. 104. 

Extravesical Ureteral Opening Causing Urinary Incontinence. 
Hepburn, Hartford, Conn.—p. 110. 

Infected Supernumerary Ureter and Pelvis of Kidney: Heminephrec- 
tomy. M. S. Brody, New Brunswick, N. J.—p. 119. 

Postoperative Urinary Retention. C. G. Jordan, Philadelphia.—p. 125. 


Surgery of Diabetic Gangrene.—Eliason analyzed a group 
of 170 diabetic patients operated on for gangrene. Gangrene 
affected 13 per cent. More than 95 per cent of gangrene was 
in the lower extremity. Of the 170 patients, 50 per cent did 
not know of their diabetes until gangrene occurred. Open 
gangrene with infection is the commonest form and gives the 
poorest results (87 per cent of this series). Infection played 
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a part in 95 per cent of the fatal cases, Bacillus welchii and 
streptococci being the chief offenders. Early surgery in properly 
prepared diabetic patients is essential. Preoperative insulin, 
carbohydrates, fluids and perfringens antitoxin are necessary. 
High amputations (midthigh)—76 per cent were midthigh and 
single—with drainage in infected cases, gave the best results. 
Transfixion and guillotine methods were the rule without tourni- 
quet. Spinal anesthesia was used in 80 per cent of cases; 
local in 17 per cent. Diabetic patients with gangrene have had 
seven years added to their lives by modern methods of treat- 
ment. Operative mortality (twenty-four hours) was 3.5 per 
cent; hospital mortality, 41.8 per cent; one year mortality, 
55 per cent. In the last sixty-seven cases there was a slight 
improvement over the previous series. Hospital days of the 
entire 170 patients was 36.5; of the survivals, 62.2 days. Only 
10.4 per cent of these last sixty-seven patients are alive after 
eighteen months. Education of the patient, the physician and 
the surgeon is essential for the best results. 


Pulmonary Embolism.—Griswold presents two unsuccess- 
ful cases of pulmonary embolectomy. The first case illustrates 
some difficulties of diagnosis; the second, the results of a too 
conservative attitude. The author believes that the failure of 
the Trendelenburg operation in the second case, which should 
have been ideally favorable for the procedure, was due to the 
fact that oxygen was administered over a long period, improv- 
ing the clinical appearance and masking the true condition of 
the patient until the overburdened right heart had lost all 
recuperative power after pumping against an almost completely 
obstructed pulmonary system for over eight hours. Operation 
was not carried out earlier because the patient’s unchanged 
appearance led to the belief that she might recover spontane- 
ously. If oxygen had not been administered, her apparent con- 
dition would have become so bad as to force operation shortly 
after the onset. The author feels that, if the operation had 
been undertaken before the myocardium and respiratory centers 
had become exhausted, it would have been successful. He con- 


cludes that this procedure, if carefully studied as to diagnosis, 


indications and technic, is the only hope of saving a large 
number of patients, since prophylactic measures directed against 
the incidence of pulmonary embolism have so far shown them- 
selves of no avail. 

Tobacco and Thrombo-Angiitis Obliterans.— Maddock 
and Coller present a study on the effect of tobacco smoking, 
largely in the form of cigarets, on young adult smokers, which 
demonstrates a consistent increase in blood pressure and pulse 
rate and a decrease in the skin temperature of the fingers and 
toes. Control experiments gave definite evidence that these 
effects were due to active products absorbed from the tobacco 
smoke. Nicotine administered intravenously in quantities not 
greater than that theoretically absorbed in the smoking of one 
or two cigarets produced comparatively analogous changes. 
Greater effects were noted when the subject inhaled rather 
than merely puffed, and also with rapid smoking more than 
with slow smoking. The decrease in the peripheral skin tem- 
perature on smoking must be due to increased vasoconstriction. 
The decrease in the peripheral skin temperature was shown to 
be carried out through the sympathetic system. By increasing 
peripheral vasoconstriction, smoking reduced the blood supply 
of the fingers and toes of the young adults studied. With 
several subjects the reduction lasted more than thirty minutes 
from the time of cessation of smoking and generally was of 
longer duration in the toes than in the fingers. In two cases of 
thrombo-angiitis obliterans, smoking produced the same cardio- 
vascular response as in the normal subjects. The already 
deficient circulation in the feet of these two patients was further 
reduced by smoking. The authors do not offer the data pre- 
sented as evidence that tobacco smoking is the etiologic factor 
in thrombo-angiitis obliterans. The occurrence of the disease 
in persons who have never smoked precludes that opinion. They 
do not doubt that prolonged or marked vasoconstriction for a 
sufficient period may initiate organic vascular occlusions. The 
changes may occur not only in peripheral arterioles, capillaries 
and venules but also in peripheral arteries and veins as a result 
of zones of poor nutrition in their walls through vasoconstric- 
tion of their vasa vasorum. The demonstrated vasoconstrictor 
effect of tobacco smoking would lessen or nullify the benefits 
of all conservative treatment. The experimental data presented 
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form a rational basis for the clinical conclusions as to the 
deleterious influence of tobacco smoking on the progres, of 
thrombo-angiitis obliterans. Its use definitely further decre.ses 
the already deficient circulation in the extremities of per. ys 
with the disease. 


Archives of Dermatology and Syphilology, Chicago 
28: 1-148 (July) 1933 

Effect of Specific Treatment of Prognosis of Syphilis of Cardiovas yay 
System. C. W. Barnett, San Francisco.—p. 1. 

Acne Necrotica Miliaris of the Scalp. J. E. Lane, New Haven, Conn, 
—p. 10. 

Pityriasis Rosea: An Account of Suggested 
Attempted Experimental Transmission. F. H. 
Davis, Portland, Ore.—p. 13. 

Fungicidal Action of Some Common Disinfectants on Two Derato. 
phytes. C. W. Emmons, New York.—p. 15. 

Skin Diseases in the New World from Oviedo y Valdes, 
V. Pardo-Castello, Havana, Cuba.—p. 22. 

Oil of Cadeberry: A Little Known Drug That Is Valuable in Cestain 
Dermatoses. L. W. Lord, Baltimore.—p. 29. 

Cutaneous Allergy and Lymphogranulomatous Antigens. W. E. Ciutts 
and T. B. Bianchi, Santiago, Chile.—p. 32. 

Culture of Tubercle Bacillus by the Léwenstein Method. C 
Laymon, Minneapolis.—p. 35. 

*Intradermal Treatment of Lymphogranuloma Inguinale:  Prelimi: 
Report. M. S. Wien and Minnie Oboler Perlstein, Chicago.—). 42 

Ulcer of the Leg: Its Localization as a Point of Differential [iag. 
nosis in Syphilis and Yaws Endemic Countries. C. M. Hasselmann, 
Manila, Philippine Islands.—p. 44. 

Experimental Alopecia: Contribution to the Study of Alopecia Areata 
B. B. Beeson and W. J. Pickett, Chicago.—p. 53. 

*Sporotrichotic Chancre. H. S. Campbell, K. Frost and O. A. Plunkett, 
Los Angeles.—p. 61. 

Hereditary Ectodermal Dysplasia of the Anhidrotic Type: Report of 
Case, with Results of Biopsy. A. M. Hill, Grand Rapids, Mich 
p. 66. 

Intradermal Treatment of Lymphogranuloma Inguinale. 
—For the past eighteen months, Wien and Perlstein have had 
under observation twelve men and four women with lympho- 
granuloma inguinale. One of the men presented the anorectal 
syndrome usually seen in women. Their earliest patients were 
given subcutaneous injections of Frei’s antigen as suggested 
by Hermans, and improvement was noted after months of 
treatment. The authors noted in some of their patients that 
following the diagnostic Frei tests there was a cessation ot 
the activity of the lesions together with an improvement in the 
general condition. They treated the patients coming under 
their observation subsequently with intradermal injections oi 
Frei’s antigen. They gave 0.1 cc. of the antigen intradermally 
at intervals of from three to five days, and an infiltrated papule 
formed at the site of each injection within forty-eight hours. 
When a marked local reaction occurred at the site of treatment, 
successive injections were made at remote sites. They also 
observed a reversal of the Frei reaction to negativity in three 
patients after each had received an average of eleven injections 
of the antigen into the forearm, given at intervals of three 
days; but positive results were obtained when the same ['rei 
antigen was injected intradermally into the buttocks or into the 
backs of the same patients. After a period of rest of from 
two to three weeks, positive Frei tests were again obtained on 
the forearm. The authors feel that the negative Frei tests were 
dependent on a temporary local desensitization of the forearm. 
There was a decided clinical improvement immediately aiter 
the first injections; new lesions ceased forming, the sinuses 
stopped discharging, and healing and fibrosis were hastened. 
In the patients with the anorectal syndrome, there was allevia- 
tion of the rectal symptoms with improvement in the general 
condition. The advantages of intradermal injections of Freis 
antigen in the treatment of lymphogranuloma inguinale are 
that less antigen is required and that the beneficial results are 
obtained in a shorter period of time than with the subcutaneous 
method. The intradermal method does not require any specially 
prepared antigen, and there is no constitutional reaction such 
as was noted by Hermans and Gay-Prieto. 


Sporotrichotic Chancre.—Campbell and_ his 
report a case of sporotrichosis in which only the primary, or 
chancre, stage was manifested. The chancre was reproduced 
in a rat with recovery of the organism, and a cultural pleo- 
morphism was demonstrated following the single exchange 0! 
hosts. Sporotrichum was absent. This might have been due 
to the strain of the fungus or because the observations ©! 
others were made on material obtained from secondary lesivis. 
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The treatment consisted of 15 grains (1 Gm.) of sodium iodide 
ey intravenously every fourth day. In the course of two 
ths, complete healing was obtained. Approximately seven 
wonths later the patient was requested to return for observation 
nd for the making of photographic records. At this time the 
area appeared even less prominent than on the date of her 
discharge, and the results of a general physical examination 
were normal. 


Archives of Neurology and Psychiatry, Chicago 
29: 1179-1388 (June) 1933 


Q ratory and Pupillary Reactions Induced by Electrical Stimulation 
Hypothalamus. S. W. Ranson and H. W. Magoun, Chicago.— 
1179. 

Involvement of Facial Nerve in Malignant 

Grifhth, Jr., Philadelphia.—p. 1195, 
Recovery of Sensation in Denervated Pedicle and Free Skin Grafts. 
. E. Kredel and J. P. Evans, Chicago.—p. 1203. 
Intracranial Hydrodynamics: I. Experiments on Human Cadavers. 
J. Hi. Masserman, Baltimore, and W. F. Schaller, San Francisco.— 
1222. ‘ 


Hypertension. J. Q. 


*Ditftuse Sclerosis with Preserved Myelin Islands. K. Lowenberg, Ann 


Arbor, Mich., and T. S. Hill, Iowa City.—p. 1232. 
L.ymphoblastomatous Involvement of Nervous System. H. R. Viets and 
. T. Hunter, Boston.—p. 1246. 
Reaction of Cerebral Tissue to Direct Injection of Oil. C. R. Tuthill 


nd G. M. Beck, Buffalo.—p. 1263. 
‘Paroxysmal Lacrimation During Eating as a Sequel of Facial 
(Syndrome of Crocodile Tears): 


Palsy 
Report of Four Cases with Possible 


Interpretation and Comparison with Auriculotemporal Syndrome. 
F. R. Ford, Baltimore.—p. 1279. 

Nonorganization and Disorganization of Personality During Psychoses. 
©. Diethelm, Baltimore.—p. 1289. 

Ileredity of Patients with Psychasthenia (Janet, Raymond): I. Heredi- 


tary Factors in Eight Hundred and Ninety Cases. H. A. Paskind, 


Chicago.—-p. 1305, 

Id.: Il. Comparison with Heredity of Persons in Good Mental Health. 
H. A. Paskind, Chicago.—p. 1311. 

Id.: ILI. Comparison of Heredity of Psychasthenia Patients with That 
of Schizophrenic Patients and Persons with Manic-Depressive Psycho- 
sis. H. A. Paskind, Chicago.—p. 1314. 

Cerebral Angiography with Thorotrast. FE. Moniz, Lisbon, Portugal.— 
p. 1318. 

Diffuse Sclerosis.—Loéwenberg and Hill present the clinical 
and anatomic conditions found in a further case patho-anatomi- 
cally and histologically identical with the observations of 
Merzbacher in a child in whose family a peculiar hereditary 
disease of the brain had occurred in several generations, a case 
from the same family reported by Spielmeyer and Liebers, and 
two sporadic observations, one by Bielschowsky and Henneberg 
and one by Bodechtel, showing few similar clinical trends. 
This condition is characterized by a peculiar degeneration of 
the white matter of both hemispheres of the brain and that of 
the cerebellum, the pons, the medulla and even the spinal cord. 
Within the destroyed areas there remain numerous perivascular 
myelin islands, so that the destruction of the white matter is 
not complete. 


Paroxysmal Lacrimation.—Ford draws attention ‘to a 
phenomenon that he has observed in four cases of facial paralysis 
ol peripheral type. In each instance the paralysis was com- 
plete and persisted for several months. Regeneration of the 
nerve and the return of power in the face were accompanied 
hy facial contracture and abnormal associated movements. 
Coincidentally with the return of voluntary movement, excessive 
lacrimation on the affected side appeared whenever the patient 
ate or even took any sapid substance into the mouth. This 
phenomenon never appeared under other circumstances. This 
symptom bears no relation to the common overflow of tears 
from the affected eye during the early stages of facial palsies 
when the lower lid is relaxed and the punctum of the tear duct 
is everted. The condition that the author describes does not 
develop until the paralysis has disappeared and the lid is again 
in its normal position. Moreover, it is not constant but parox- 
ysmal and invariably associated with salivation. In each case 
ceclusion of the lacrimal duct was ruled out. 


30: 1-244 (July) 1933 
Cerebral Hemispheres of the American Black Bear (Ursus Americanus) : 
Morphologic and Phylogenetic Characteristics. W. K._ Smith, 
Rochester, N. Y.—p. 1. 
Motor Cortex of Bear (Ursus Americanus): Physiologic and Histologic 
_ Study. W. K. Smith, Rochester, N. Y.—p. 14. 
Studies on Cerebral Cortex: I. Localized Control of Placing and Hop- 
ping Reactions in the Cat and Their Normal Management by Small 
_Cortical Remnants. P. Bard, Boston.—p. 40. 
*Xanthomatosis and Central Nervous System (Schiiller-Christian Syn- 
C. Davison, New York.—p. 75. 
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Role of Anterior Roots in Visceral Sensibility. T. T. Stone, Chicago. 
—p. 99. 

Intracranial Hydrodynamics: II. Influence of Rapid Decompression of 
Ventriculosubarachnoid Spaces on Occurrence of Edema of Brain. 
J. H. Masserman, Baltimore, and W. F. Schaller, San Francisco.— 
p. 107, 

Halogen Balance of Blood, Spinal Fluid and Urine in Patients with 
Convulsive States on Bromide-Chloride Therapy. J. Notkin, Teresa 
Garcia and J. A. Killian, New York.—p. 114. 

Organic Functions in Schizophrenia. R. G. Hoskins, Boston, and F. H. 
Sleeper, Worcester, Mass.—p. 123. 

*Blood-Cerebrospinal Fluid Barrier in Alcoholic Disorders and in Schizo- 
phrenia Complicated by Alcoholism; Distribution Ratios of Bromide, 
Calcium, Sugar and Chlorides. D. Rothschild and Evelyn R. Burke, 
Foxborough, Mass.—p. 141. 

Polycythemia Rubra Vera: Neurologic Complications: Report of Four 
Cases. L. H. Sloan, Chicago.—p. 154. 

Mechanical Factors Governing the Trémner 
Philadelphia.—p. 166. 


Reflex. M. J. Cooper, 

Xanthomatosis.—Davison describes a case of xanthomatosis 
presenting diabetes insipidus, defects in the membranous bones 
and changes in the nervous system. In addition to the deposits 
of lipoid cells found in most of the organs, the white matter 
of the central nervous system was the seat of numerous 
demyelinated plaques filled with compound granular corpuscles 
and giant glia cells. These two types of cells found in the 
neural structures are considered analogous to the foam cells 
and the reactive type of cells (fibrosis and inflammatory cells) 
demonstrated in other organs. In this disease the hypophysis 
was the seat of deposits of foam cells, while the tuber cinereum 
region showed evidences of reactive phenomena (gliosis, fibrosis 
and inflammatory cells) and occasional compound granuiar 
corpuscles and giant glia cells. The process is one of dis- 
turbance in lipoid metabolism (cholesterol) and in some respects 
resembles Gaucher’s and Niemann-Pick’s diseases, and possibly 
amaurotic family idiocy. 

Blood-Cerebrospinal Fluid Barrier. — Rothschild and 
Burke report the results of a study of the blood-cerebrospinal 
fluid barrier by Walter’s bromide method in fifty-three cases 
of alcoholic mental disorder: twenty-four showed low initial 
ratios for the distribution of bromide, and values above 3.3 were 
obtained in five. The proportion of low ratios was somewhat 
greater in Korsakoff’s psychosis and chronic alcoholism than 
in delirium tremens and alcoholic hallucinosis. Most of the 
cases presenting high ratios were atypical clinically. The dis- 
tribution of bromide between the blood and the cerebrospinal 
fluid was investigated in fourteen patients with schizophrenia 
who were intemperate. The initial determinations yielded low 
ratios in eight and a high value in one. The authors’ observa- 
tions suggest that the excessive use of alcohol tends to lower 
the ratio of distribution of bromide, regardless of the presence 
of a particular type of psychosis. The same tendency occurred 
in patients with chronic alcoholism who had at no time been 
psychotic. The ratios of distribution of calcium, sugar and 
chlorides between the blood and the cerebrospinal fluid were 
determined in a number of the patients for whom the bromide 
test was performed. Essentially normal results were obtained. 
There was no relation between the ratios of distribution of 
bromide, calcium, sugar and chlorides. 


Canadian Public Health Journal, Toronto 
24: 205-254 (May) 1933 

Considerations of Nutrition in Relief Work: I. Nutritional Aspect of 
Relief Work. E. W. McHenry, Toronto.—p. 205. 

Id.: II. Planning Minimum Food Budgets. Marjorie Bell, Toronto.— 
p. 207. 

Id.: III. Food Relief Work in Montreal. Mildred D. Goodeve, Montreal. 
—p. 214. 

Id.: IV. Relief Food Allowances in Ontario. 
Toronto.—p. 216. 

Pathology of Measles Encephalitis. 
Toronto.—p. 222. 

The Annual Report of the Medical Officer of Health. 
Toronto.—p. 229. 


Margaret S. McCready, 
I. H. Erb and Ethel Mott Morgan, 
R. D. Defries, 


24: 255-304 (June) 1933 


Preparation of Scarlet Fever Streptococcus Toxoid and Its Use in 

Active Immunization. M. V. Veldee, Washington, D. C.—p. 255. 

When a Province Tackles Tuberculosis. D. A. Stewart, Ninette, Manit. 
p. 269. 


Registration of Nonresident Births and Deaths: I. From the Urban 


Standpoint. T. E. Ashton, Toronto.—p. 276. 
Id.: II. From the Provincial Standpoint. P. Parrot, Quebec, Que.— 
p. 278. 


Can Peroral and Percutaneous Routes Be Used for Vaccination? L. 
Arnold, Chicago.—p. 284. 
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Illinois Medical Journal, Chicago 
64: 1-104 (July) 1933 

Basic Trends in Practice of Medicine. C. B. Wright, Minneapolis.— 
p. 61. 

New Trends in Cancer Research. J. K. Narat, Chicago.—p. 65. 

Generalized Blastomycosis: Report of Case in a Child. C. H. McKenna, 
Chicago.—p. 68. 

“Hypoferric’ Anemia. H. L. Alt, Chicago.—p. 72. 

Hemochromatosis with Cirrhosis. W. H. Nadler and E. M. Haugrud, 
Chicago.—p. 77. 

Informal Study of ‘‘Costs of Medical Care’’—‘‘Majority Report of Com- 
mittee’’—Together with Sundry Other Matters of Associated Interest. 
N. W. Sharpe, St. Louis.—-p. 80. 

Tuberculosis and Pregnancy. F. L. 
p. 88. 

Surgical Conquest of Abdominal Cavity. A. J. Graham, Chicago.—p. 94. 

The Why of Proprietaries. G. L. Servoss, Reno, Nev.—p. 97. 


Adair and M. Spiegel, Chicago.— 


Indiana State Medical Assn. Journal, Indianapolis 
26: 305-356 (July 1) 1933 

Fracture of the Hip. E. B. Mumford, Indianapolis.—p. 305. 

Development of Modern Medicine. T. Roosevelt, Manila, P. I.—p. 311. 

Caring for the Indigent in Shelby County. S. Kennedy, Shelbyville. 
p. 313. 

Leukorrhea. D. D. Bowers, Huntington.—p. 314. 

Surgery In Its Relation to Diabetes Mellitus. H. F. Thurston, Indian- 

apolis.—p. 319. 

*Dislocation of Gladiolus Behind Manubrium Sterni: Case Report. E. 

T. Stahl, Lafayette.—p. 323. 

Some Recent Contributions to Knowledge of Coronary Disease. A. R. 

Barnes, Rochester, Minn.—-p. 323. 

Physiology of Biliary Tract. F.C. Mann, Rochester, Minn.—p. 326. 
Roentgenologic Diagnosis of Early Pulmonary Tuberculosis. B. R. 

Kirklin, Rochester, Minn.—p. 328. 

Dislocation of Gladiolus Behind Manubrium Sterni.— 
Stahl reports a case of dislocation of the gladiolus behind the 
manubrium. A_ preliminary roentgenogram was not taken 
because of the visible suffering of the patient. He was given 
nitrous oxide anesthesia and an attempt was made at reduction 
by extension of the dorsal spine and pressure upward on the 
manubrium, but this was unsuccessful. Therefore the front 
of the chest was prepared and a small stab wound was made 
over the gladiolus 1 inch below the site of injury, and a heavy 
corkscrew was then turned into the gladiolus. A sharp two- 
toothed retractor was then stabbed through the skin into the 
lower end of the manubrium and reduction was easily accom- 
plished. Following this, a cross clavicular splint was worn for 
four days and the front of the chest was strapped with adhesive 
plaster. The patient was comfortable on awakening. A roent- 
genogram taken the day after reduction, in profile and antero- 
posterior views, showed good position, and the separation to 
have been at the junction of the manubrium with the gladiolus 
with no fracture of the ribs or other bony structure of the chest. 


The patient made an uneventful recovery. 


Johns Hopkins Hospital Bulletin, Baltimore 
52: 379-424 (June) 1933 


Experimental Acceleration of Rate of Transport of Ova Through 
Fallopian Tube. G. B. Wislocki and F, F. Snyder, Baltimore.—p. 
379. 

Occurrence of Macrocytic Anemia in Association with Disorder of Liver, 
Together with Consideration of Relation of This Anemia to Pernicious 
Anemia. M. M. Wintrobe and H. S. Shumacker, Jr., Baltimore.— 


p. 387. 
*Use of Suprarenal Cortex in Treatment of Disorders of Thyroid Gland. 


A. Weinstein and A. Marlow, Baltimore.—p. 408. 

Suprarenal Cortex in Thyroid Disorders.—Weinstein and 
Marlow used suprarenal cortical extract (Swingle-Pfiffner) in 
the treatment of five normal persons, seventeen patients with 
hyperthyroidism and two patients with hypothyroidism. The 
administration of raw suprarenal cortex by mouth or the 
parenteral administration of the suprarenal cortical hormone 
gave no definite improvement in the general nutrition of the 
patients or any diminution in the signs of the disease that was 
present and did not affect the normal persons. The authors 
suggest that the method employed in the extraction of the 
cortical tissue gives a product that contains a hormone capable 
of maintaining life in bilaterally suprarenalectomized animals, 
but not the hormone postulated to regulate thyroid function. 
It is known that in suprarenalectomized dogs kept in a state 
of good nutrition for periods as long as one year by use of the 
suprarenal hormone the thyroid gland does not show hyper- 
plastic changes. On the contrary, atrophy of the thyroid is 


usually seen. If the extract employed contained only he 
hormone that maintains life and not the substance that exerts 
the regulatory action on the thyroid, one would certainly expect 
to find hyperplasia in the thyroid cells. This fact supplies added 
evidence that the extract employed should have produced rctar- 
dation of the overactivity of the thyroid in the patients, ii the 
theory advanced by Marine and his associates is tenable. 


Journal of Biological Chemistry, Baltimore 
101: 1-358 (June) 1933. Partial Index 

Method of Separating Anterior Pituitary-Like Hormone from the Urine 
of Pregnant Women. C. A. Elden, Rochester, N. Y.—p. 1. 

Effect of Ingestion of Water and of Urea on Cholesterol Content of the 
Plasma. M. Bruger and C. A. Poindexter, New York.—p. 21 

Liver Injury and Blood Lactic Acid. P. F. Hahn, Rochester, N. y,— 
—p. 29. 

Oxidation of Cysteine with Iodine: Formation of a Sulphinic Acid, 
Daisy G. Simonsen, Rochester, Minn.—p. 35. 

Effect of Light on Vitamin A Activity and Carotenoid Content of 
Fruits. Laura Lee W. Smith and Agnes Fay Morgan, Berkeley, 
Calif.—p. 43. ; 

*Effect of Ingestion of Sodium, Potassium and Ammonium Chlorides and 
Sodium Bicarbonate on Metabolism of Inorganic Salts and Water. F 
H. Wiley, Leona L. Wiley and Dorothy S. Waller, Ann Arbor, Mich. 
—p. 73. 

Inorganic Salt Balance During Dehydration and Recovery. F. H. Wiley 
and Leona L. Wiley, Ann Arbor, Mich.—p. 83. : 

Phosphatase Studies: II. Determination of Serum Phosphatase. Factors 
Influencing Accuracy of Determination. A. Bodansky, with assistance 
of L. F. Hallman and R. Bonoff, New York.—p. 93. 

Standardized Methods for Determination of Uric Acid in Unlaked Blood 
and in Urine. O. Folin, with assistance of Margaret Cushman, 
Boston.—p. 111. 

Preparation of Aliphatic Cholesteryl Ethers and Cholesterilene.  £. 
Muller and I. H. Page, Munich, Germany.—p. 127. 

Relation of Sulfhydryl to Inhibition of Yeast Fermentation by Iodoacetic 
Acid. E. F. Schroeder, Gladys E. Woodward and Muriel E. Platt, 
Philadelphia.-—p. 133. 

Quantitative Studies of Composition of Glomerular Urine: VII. Manipv- 
lative Technic of Capillary Tube Colorimetry. A. N. Richards, J, 
Bordley 3d, Boston, and A. M. Walker, Philadelphia.—p. 179. 

Simple Method for Detection and Estimation of /-Xyloketose in Urine 
Margaret Lasker and M. Enklewitz, New York.—p. 289. 

Some Observations on Blood Phosphate. M. Sahyun, Stanford Univer- 
sity, Calif.—p. 295. 

Differential Lipid Analysis of Blood Plasma in Normal Young Women 
by Micro-Oxidative Methods. E. M. Boyd, Rochester, N. Y.—p. 323. 


Inorganic Salt and Water Metabolism.—The Wileys and 
Waller fed sodium, potassium and ammonium chlorides and 
sodium bicarbonate in equivalent quantities to a normal man on 
a salt-poor, maintenance diet. Sodium chloride administration 
was accompanied by a negative potassium balance, an early 
sodium and chloride retention followed by an increased excretion 
of both, an increased excretion of both urinary and fecal calcium, 
and slight changes in body weight. The ingestion of potassium 
chloride caused an increase in the excretion of sodium and 
potassium, resulting in a negative balance for each of these 
elements, a decrease in the inorganic phosphates, an increase 
in inorganic sulphates, and no marked change in the body 
weight. The ingestion of ammonium chloride was accompanied 
by negative balances in sodium and potassium, the latter being 
quite marked, slight negative balances for calcium and mag- 
nesium, and an increased ammonia formation and _ titratable 
acidity. The body weight declined during the feeding periods, 
indicating a loss of body water, and in the control periods the 
gain in weight more than balanced this loss. Sodium bicar- 
bonate cause a slight retention of water, a negative sodium 
balance, a positive potassium balance, a slight decrease in 
chloride excretion, and a marked decrease in ammonia formation. 


101: 359-582 (July) 1933. Partial Index 


Ribosephosphoric Acid from Yeast Adenylic Acid. P. A. Levene and 
S. A. Harris, New York.—p. 419. 

Melting Point of Naturally Occurring mn-Nonacosane: A_ Correction. 
K. S. Markley and C. E. Sando, Washington, D. C.—p. 431. 
Preparation and Properties of Thyroglobulin. M. Heidelberger 

W. W. Palmer, New York.—p. 433. 

Glycine Synthesis in Pseudohypertrophic Muscular Dystrophy. 
Koechig Freiberg and E. S. West, St. Louis.—p. 449. 

Rate of Absorption of Glucose from Intestinal Tract. E. M. 
and H. C. Bergman, La Jolla, Calif.—p. 453. 

Relationship Between Chemical Structure and Physiologic Response: 
IV. Conjugation of Salicylic Acid with Glycine and Its Action on 
Uric Acid Excretion. A.-J. Quick, New York.—p. 475. 

Chemistry of Lipids of Tubercle Bacilli: XXXIII. Isolation of Tre 
halose from Acetone-Soluble Fat of Human Tubercle Bacillus. R. J. 
Anderson and M. S. Newman, New Haven, Conn.—p. 499. 

Amino Acid Nitrogen in Blood and Its Determination. I. S. Danielson, 


Boston.—p. 565. 
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Effect of Insulin on Amino Acid and Urea Nitrogen in Laked and 
“i nlaked Blood. H. H. Powers and F. Reis, Boston.—p. 523. 

‘Juctuations of Blood Sugar in Vitro. I. S. Kleiner and Rebecca 
tlalpern, New York.—p. 535. 

Fat-Soluble Vitamins: XXXVI. Carotene and Vitamin A Content of 
Butter. C. A. Baumann and H. Steenbock, Madison, Wis.—p. 547. 
Id XXXVII._ Stability of Carotene Solutions. C. A. Baumann and 

li. Steenbock, Madison, Wis.—p. 561. 


Journal of Clinical Investigation, New York 
12: 613-740 (July) 1933 

*Influence of Mineral Metabolism on Nephrotic Edema. W. S. Hoffman 
and W. E. Post, Chicago.—p. 613. 

Measured Effect of Laparotomy on Respiration. H. K. Beecher, Boston. 

fee jg Rite on Lung Volume: Demonstration of a New Type 

of Pulmonary Collapse. H. K. Beecher, Boston.—p. 651. 

Study of Human Liver Bile After Release of Common Duct Obstruction. 
1. S. Ravdin, C. G. Johnston, C. Riegel and S. L. Wright, Philadel- 
yhia.—p. 659. 

Phar A Properties of Exudates from Patients with Rheumatic 
Fever. C. H. Hitchcock, Philadelphia, and H. F. Swift, New York.— 
. 675: 

es pe Thyroxine Iodine and Total Organic Iodine in Calorigenic 
Action of Whole Thyroid Gland. J. H. Means, J. Lerman and W. T. 
Salter, Boston.—p. 683. 

Calculation of Water Exchange: Note. J. P. Peters, D. M. Kydd and 
P. H. Lavietes, New Haven, Conn.—p. 689. 

Nature of “Preformed Water.”’ J. P. Peters and P. H. Lavietes, New 
Haven, Conn.—p. 695. 

*Leukocytosis Following Intramuscular Injection of Liver Extract. J. H. 
Powers and W. P. Murphy, with assistance of Katharine Humphreys, 
New York.—p. 713. 

Effect of Thyroxine on Metabolism of Isolated Normal and Malignant 
Tissue. O. O. Meyer, Claire McTiernan and J. C. Aub, Boston.— 
53 

Pe of Certain Diuretics on Function of Kidney as Measured by 
Urea Clearance Test. I. H. Page, New York.—p. 737. 

Mineral Metabolism in Nephrosis.—Hoffman and Post 
made careful metabolic balance experiments of four patients 
with nephrotic edema for the relationship of the mineral metabo- 
lism to edema. They found that the ingestion of water, sodium 
or chloride produces a transudation of these substances across 
the capillary walls to keep the osmotic relations of the plasma 
and extracellular fluids somewhere near normal, until the excre- 
tion by the kidneys restores the normal body content. A low 
serum protein concentration produces a tendency for accumula- 
tion of extracellular fluid because of the lag in the return of 
fluid into the blood stream. The extent of this accumulation is 
determined, among other factors, by the speed with which the 
kidneys carry on the excretion of water, sodium and chloride. 
An adequate excretion of sodium (and therefore of its quota 
of water and chloride) in nephrosis is apparently possible only 
when the serum sodium concentration is at a normal or higher 
than normal level. The serum sodium concentration seems to 
be related to that of red cell potassium, and factors that raise 
the latter may raise the concentration of serum sodium and 
thereby increase the urinary excretion of sodium. 

Leukocytosis Following Liver Extract.—Powers and 
Murphy determined the total white cells and the total number 
and proportion of polymorphonuclear neutrophils in the periph- 
eral circulating blood of twenty-one normal subjects before and 
after the intramuscular injection of liver extract. The subjects 
were divided into two groups, those to whom the extract was 
given at 9 o'clock in the morning, and those who received the 
drug at 5. The first group was further divided in two sub- 
groups, ambulatory and recumbent. The average maximal 
increase in the total number of white cells of the ambulatory 
group was 94,1 per cent higher than the average of all control 
counts and occurred seven hours after the extract was admin- 
istered. The greatest individual response in this group was 
185 per cent and the lowest was 23 per cent above the average 
of the four control counts made on each of these two subjects 
the previous day. The average maximal increase in total white 
cells of the patients of the recumbent group was 72 per cent 
above the normal level and occurred six hours after the injec- 
tion of liver extract. The highest and lowest individual 
responses in the members of this group were 101 per cent and 
20 per cent above the normal averages of these two subjects. 
One patient with influenza, accompanied by leukopenia on the 
first day of the experiment, showed a well marked leukocytosis 
following the injection of liver extract. A similar increase in 
the total number of white cells and the total number and propor- 
tion of polymorphonuclear neutrophils was obtained in the 
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second group of normal subjects, who received the drug four 
hours earlier than those of the first group. The leukocytosis 
in every instance was due to an increase in the polymorpho- 
nuclear neutrophils. 


Journal of Experimental Medicine, New York 
58: 1-136 (July 1) 1933 


Studies on Suprarenal Cortex: II. Metabolism, Circulation and Blood 
Concentration During Suprarenal Insufficiency in the Dog. G. A. 
Harrop, A. Weinstein, L. J. Soffer and J. H. Trescher, Baltimore.— 

1 


p. 1. 

Id.: III. Plasma Electrolytes and Electrolyte Excretion During Supra- 
renal Insufficiency in the Dog. G. A. Harrop, L. J. Soffer, R. Ells- 
worth and J. H. Trescher, Baltimore.—p. 17. 

Observations on Attempts to Produce Acute Disseminated Encephalo- 
myelitis in Monkeys. T. M. Rivers, D. H. Sprunt and G. P. Berry, 
New York.—p. 39. 

Antigenic Relationship Between Proteus X-19 and Typhus Rickettsiae: 
Study of Weil-Felix Reaction. M. R. Castaneda and S. Zia, Boston. 
—p. 55. 

Form and Function of Synovial Cells in Tissue Cultures: I. Morphology 
of Cells Under Varying Conditions. E. Vaubel, New York.—p. 63. 
Form and Function of Synovial Cells in Tissue Cultures: II. Produc- 

tion of Mucin. E. Vaubel, New York.—p. 85. 

Races That Constitute the Group of Common Fibroblasts: II. Effect 
of Blood Serum. R. C. Parker, New York.—p. 97. 

*Studies on Prevention of Cholesterol Atherosclerosis in Rabbits: I. 
Effects of Whole Thyroid and of Potassium Iodide. K. B. Turner, 
New York.—p. 115. 


*Id.: II. Influence of Thyroidectomy on Protective Action of Potassium 
Iodide. K. B. Turner, New York, and G. B. Khayat, Beirut, Syria. 
—p. 127. 


Thyroid and Potassium Iodide in Cholesterol Athero- 
sclerosis.—Turner observed that whole thyroid when adminis- 
tered simultaneously with cholesterol prevented the atheromatous 
changes produced by the latter in the aorta of rabbits in seven- 
teen of nineteen animals. Thyroxine was less effective in this 
series, as atherosclerosis occurred in eight of eleven rabbits. 
Potassium iodide also exerted a strong protective action, as 
aortic lesions were present in only one of a series of twelve 
rabbits fed cholesterol and potassium iodide concurrently. The 
effectiveness of potassium iodide was not shared by potassium 
bromide or potassium chloride. A_ relationship was noted 
between the level of the cholesterol in the blood and the develop- 
ment of atherosclerosis. In general, the aortic lesions accom- 
panied a hypercholesteremia. 


Thyroidectomy and Potassium Iodide.—According to 
the studies of Turner and Khayat, thyroidectomy in itself does 
not cause a rise in blood cholesterol or the development of 
atherosclerosis in young rabbits. The feeding of cholesterol 
produces hypercholesteremia and atherosclerotic lesions in 
rabbits, regardless of the presence or the absence of the thyroids. 
Potassium iodide prevents the usual hypercholesteremia and 
atherosclerosis of the aorta in normal rabbits fed cholesterol, 
but when the thyroids are removed this protective action 
disappears. 


Journal of Nutrition, Springfield, Ill. 
6: 313-412 (July) 1933 

Beryllium “Rickets.”” B. L. Guyatt and H. D. Branion, Toronto, 
Canada.—p. 313. 

Studies on Relation of Diet to Goiter: I. Dietary Technic for Study 
of Goiter in the Rat. H. Levine, R. E. Remington and H. von 
Kolnitz, Charleston, S. C.—p. 325. 

Id.: II. Iodine Requirement of the Rat. H. Levine, R. E. Remington 
and H. von Kolnitz, Charleston, S. C.—p. 347. 

Effects of Irradiated Ergosterol on Metabolism of Normal Dogs. C. I. 
Reed, E. A. Thacker, L. M. Dillman and J. W. Welch, Chicago.— 
p. 355. 

*Calcification of Tissues by Excessive Doses of Irradiated Ergosterol. 
C. I. Reed, L. M. Dillman, E. A. Thacker and R. I. Klein, Chicago. 
—p. 371. 

Variation of Basal Metabolic Rate Per Unit Surface Area with Age: 
II. Pubertal Acceleration. C. Bruen, New York.—p. 383. 

*Effect of Pears, Peaches, Apricots and Dried Sulphured Apricots on 
Urinary Acidity. L. G. Saywell, Berkeley, Calif.—p. 397. 

Iodine Content of Hens’ Eggs as Affected by the Ration. O. H. M. 
Wilder, R. M. Bethke and P. R. Record, Wooster, Ohio.—p. 407. 


Calcification of Tissues by Toxic Doses of Viosterol. 
—Reed and his associates made analyses for the calcium and 
phosphorus content of twelve tissues from thirteen normal dogs 
and from fourteen dogs that had received, by intravenous injec- 
tion, toxic doses of viosterol, 10,000 X. Statistical treatment 
of the data shows that the calcium content of any tissue may 
be significantly increased by viosterol administration, although 
wide variations may occur, certain tissues showing no increase, 
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The magnitude of the increase in the calcium content is not 
correlated with the viosterol dosage but seems to depend on 
some undetermined individual factor or factors. The pios- 
phorus content, while widely variable among individual animals, 
was affected by viosterol administration in a much less constant 
manner, if at all. 

Effect of Certain Fruits on Urinary Acidity.—Saywell 
observed the following results in his experiments with men on 
a basal diet and on the same basal diet supplemented by pears, 
peaches, apricots and dried sulphured apricots. 1. An average 
increase of the urinary reaction of approximately 0.7 pu unit 
was produced by 1,000 Gm. of fresh Bartlett pears; an average 
of 0.85 pu unit by 1,200 Gm. of canned peaches and an average 
of 1.2 pu units by an equal quantity of canned apricots. An 
average increase of 1.45 pu units was produced by 300 Gm. of 
dried sulphured apricots. Both kinds of apricots produced 
alkaline urines. 2. Corresponding decreases in both the ammonia 
excreted and in the total acidity were noted. The average 
changes produced by both kinds of apricots were considerably 
larger than those resulting from either the peaches or pears. 
3. There was an increase of the alkali reserve, estimated accord- 
ing to the method of Fitz and Van Slyke, equal to or above 
the normal for each subject. This increase was marked for 
both kinds of apricots. 4. There appeared to be a correlation 
between the alkalinity of the ash and the reaction of the urine 
in the case of pears and peaches. A more basic reaction was 
associated with a higher ratio of soluble alkalinity to insoluble 
alkalinity of the ash. Compared with the peaches, the apricots 
appeared to produce an even more basic reaction with approxi- 
mately the same ratio of soluble alkalinity to insoluble alka- 
linity. 5. A slight increase occurred in the organic acids 
excreted when pears, peaches or the two kinds of apricots were 
added to the basal diet. 6. The average proportion of oxida- 
tions of the organic acids of the pears, peaches and the two 
kinds of apricots were similar, averaging 94.7 per cent. 7. 
Apparently the added inorganic sulphur in the apricots does 
not reduce the basic effect of the apricot on urinary acidity. 


Kansas Medical Society Journal, Topeka 
34: 247-290 (July) 1933 
The Cancer Problem. C. C. Nesselrode, Kansas City.—p. 247. 
Carcinoma of the Colon. H. L. Snyder, Winfield.—p. 252. 
Carcinoma of the Breast. A. O'Donnell, Ellsworth.—p. 254. 
*Black Widow, Shoe Button or Hourglass Spider. W. A. Hayward, 

Cofteyville.—p. 261. 

Black Widow Spider.—Hayward states that the black 
widow spider is the chief poisonous spider in the United States. 
It has fangs and a poison sac and is capable of expelling a 
colorless venom containing a highly neurotoxic element. Per- 
sons may not know they are bitten, as the sensation is much 
like the extraction of a hair or the prick of a pin, and no local 
reaction follows immediately; the spider is frequently not seen. 
However, a small wheal is present, on the apex of which is 
found a puncture wound the size of a pinhead. Some itching 
and burning are noted at the time of the bite. A few hours 
later a purpuric spot may appear, soon followed by an area of 
induration and extreme soreness, and frequently a slough occurs 
at the site. This may be caused by the venom or local infection, 
for cases of pyelitis, cellulitis, septicemia and erysipelas have 
been reported following the bite of a spider. The general symp- 
toms appear from ten minutes to several hours after the bite, 
depending on its location. Often there is severe pain radiating 
from the site of the wound and finally extending over the entire 
body, accompanied by nausea, vomiting, dyspnea, persistent hic- 
cup, profuse perspiration and urinary retention. There may be 
edema of the face, urticarial rash covering the body, accom- 
panied by intense itching, increased blood pressure, leukocytosis 
and a fever, which seldom reaches 102 F. The symptoms 
usually subside in a few hours and the patient is able to be 
about in two or three days. However, several deaths have been 
reported as resulting from the bite of this spider. The treat- 
ment is symptomatic and includes sedatives, elimination and 
stimulation. Hypodermic injections of morphine are indicated 
and usually large doses are required; strychnine and caffeine 
are useful. Hot packs of a 50 per cent solution of magnesium 
sulphate over the region of the bite give relief. Good results 
have been obtained by the use of convalescent serum, but as yet 
no serum has been manufactured from lower animals. 
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Kentucky Medical Journal, Bowling Green 
31: 309-350 (July) 1933 
Recent Advances in Squint. L. C. Peter, Philadelphia.—p. 319. 
Birth Injuries. H. M. Rubel, Louisville.—p. 327. 
Health Officer’s View of Relation Between Health Officer and Pract cing 
Physician. G. W. Bushong, Tompkinsville.—p. 329. 
Whole-Time County Health Unit from Point of View of General 
Practitioner. J. H. Blackburn, Bowling Green.—p. 331. 
Ruptured Appendix: Report of Case. C. M. Edelen, Louisvillo.—p, 
333. 
Blastomycosis of Face and Arm. W. U. Rutledge, Louisville.—). 335 
Tumor of Cerebellopontile Angle with Presentation of Patient: | port 
of Case. G. F. Doyle, Winchester.—p. 338. 
Pellagra. T. M. Radcliffe, Kona.—p. 340. 
Undulant Fever. E. W. Demaree, Wonsan, Korea.—p. 343. 


Laryngoscope, St. Louis 
43: 521-606 (July) 1933 


Value of High Frequency Currents in Nasal Conditions, with Prolable 
Senefits in Gastro-Intestinal Disturbances. L. Cohen, Baltinore.— 
p. 521. 

Vasomotor Rhinitis. A. Trasoff, Philadelphia.—p. 531. 

Nose and Throat Infections in General Medicine. M. B. Levin, Balti. 

more.—p. 540. 

Early Ear, Nose and Throat Manifestations of Lethargic Encephalitis, 

A. M. Zinkhan, Washington, D. C.—p. 549. 

Easy Approach to Surgical Evulsion of Second Branch of Trigeminal 

Nerve. D. L. Poe, New York.—p. 554. 

Hyperostosis-Exostosis of External Auditory Canal. M. A. Glatt, 

Chicago.—p. 558. 

Primary Luetic Lesion of External Ear: Case Report. R. C. Colgan 

and S. S. Greenbaum, Philadelphia.—p. 563. 

Influence of Treatment on Deafness in Children. L. K. Gundrum, Los 

Angeles.—p. 565. 

*Lipoma of Glosso-Epiglottic Space. F. J. Briglia, Philadelphia.—p. 579, 

Hodgkin’s Disease, Lymphosarcoma and Leukemia. L. F. Craver, New 

York.—p. 575. 

New Mouth Gag with Interchangeable and Adjustable Tongue Depressors 

and Anesthetizing Tube. W. Stupka, Neustadt, Austria.—p. 585 
New Tonsil Syringe. C. W. Fogarty, St. Paul.—p. 589. 

Lipoma of Glosso-Epiglottic Space.—Briglia presents the 
case of a Negro woman who complained of extreme difficulty 
in swallowing, with increasing fulness in her throat, simulating 
the presence of a foreign body which she almost constantly 
endeavored to swallow. Concomitant with these symptoms, she 
noticed hoarseness, thickness of speech, occasional cervical pain, 
increased salivation, attacks of cough and difficulty in breathing. 
Weight was lost progressively, although her appetite was good. 
Food and liquids which she believed to be completely swallowed 
were frequently ejected from her mouth. External examination 
of the neck and intranasal examination proved essentially nega- 
tive for any pathologic changes. Examination of the pharynx 
revealed a single tumorous swelling just posterior to the base 
of the tongue. The apex of the growth (the size and shape 
of a small pear) pointed downward toward the larynx, its base 
extended just above the dorsum of the tongue and it was 
attached by its pedicle to the glosso-epiglottic space. It bobbed 
up and down with each attempt to swallow. A Lewis snare 
was applied over the mass around the pedicle and the tumor 
removed. This was followed by a negligible oozing of blood 
from the stump, which stopped readily. Gross examination ot 
the specimen revealed a lipoma, confirmed by histologic exami- 
nation. It weighed 14 Gm. and was 4.5 cm. long, 3 cm. wide 
and 3.5 cm. in thickness. Three days later the patient was 
reexamined by the laryngoscope, and it was found that there 
remained some of the stump of the growth formerly removed. 
This was removed with a snare and cupped forceps. Several 


‘days later, following the removal of the remaining tissue, the 


surface of the glosso-epiglottic space was smooth, healing com- 
plete and recovery uneventful. 


Medical Annals of District of Columbia, Washington 
2: 153-176 (July) 1933 

Thorotrast Arteriography and Veinography. L. S. Otell, F. O. Coc and 
O. F. Hedley, Washington.—p. 153. 

*Diagnosis of Diseases of Liver, with Especial Reference to Thorotrast 
Hepatosplenography. W. M. Yater, Washington.—p. 156. 

Some Observations and Considerations of Diagnosis and Treatment 
Surgical Mastoiditis. R. A. Kearny, Washington.—p. 160. ; 

Preoperative and Postoperative Management of Goiter Patients. I!. F. 
Strine, Washington.—p. 165. 

Etiology of Rheumatic Fever: Review of Investigative Work on Sub- 
ject. O. F. Hedley, Washington.—p. 168. 


Hepatosplenography.—Yater states that thorium dioxide 
hepatosplenography has its greatest place in the diagnosis ol 
those diseases of the liver which are not regularly associated 
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with jaundice, particularly cirrhosis, syphilis, metastatic car- 
cinoma and primary neoplasia. In atrophic cirrhosis, one of 
two appearances is presented in the roentgenogram. Either 
the liver, which is usually shown to be small, is diffusely 
mottled, or it is of homogeneous density but less dense than 
normally. In both types of cirrhosis there is always a moder- 
ate splenomegaly. Syphilitic cirrhosis may resemble atrophic 
cirrhosis pathologically so closely that it gives a roentgen 
appearance indistinguishable from it. But in that type of gum- 
matous syphilis of the liver which results in gross deformity 
from scarring, a distinctive picture results. The liver is seen 
to be greatly lobulated and deformed, and it is frequently less 
dense than normally. Metastatic lesions appear as more or less 
round, nonopaque, usually multiple areas, surrounded by a halo 
of increased density. This appearance is due to the fact that 
cancer tissue does not contain reticulo-endothelial cells. In 
addition, the spleen is practically never found to be enlarged. 
A primary neoplasm is diagnosed when a rounded, nonopaque 
area is seen without the halo of increased density. In diffuse 
primary carcinoma, the picture resembles closely that of cir- 
rhosis. Abscesses and cysts in the liver are readily visualized. 
It is possible that traumatic rupture may be detectable. 


Medical Journal and Record, New York 
138: 1-36 (July 5) 1933 
Appendicitis from the General Practitioner’s Point of View. D. Stetten, 
New York.—p. 1. 
Is Phrenicectomy or Exeresis Without Danger and as Simple as 
Assumed? W. Meyer, Union City, N. J.—p. 6. 
Peritonsillar Abscess: Its Rapid Relief. J. B. H. Waring, Cincinnati. 


Concepts of Endocrinology. S. J. Essenson, New York.—p. 8. 

Air Conditioning the Operating Room: Use of Lower Operating Room 
Temperature with Natural Ventilation. C. H. Sanford and A. Stein, 
New York.—p. 10 


Military Surgeon, Washington, D. C. 
73: 1-60 (July) 1933 
Organized Medical Services at Fort Benning, Georgia. I. S. Falk. 
p. ¥. 

Indications for Phrenic Exeresis. W. C. Pollock.—p. 13. 

Historical Note Concerning Ulceromembranous Angina from Fusospiro- 
chetes (Bacillus Fusiformis and Spirochaeta Vincenti). H. Vincent. 
—p. 17. 

Window Screen Fly Trap. <A. P. Hitchens.—p. 20. 

Joint Training of Army and Navy Medical Reserve. J. R. Hall and 
R. H. Hunt.—p. 29. 


Missouri State Medical Assn. Journal, St. Louis 
30: 263-308 (July) 1933 

The Practice of Medicine an Individual Service: President’s Address. 
J. W. Love, Springfield.—p. 263. 

Organized Medicine, Best Weapon Against Socialized Medicine: 
Address of President-Elect. W. L. Allee, Eldon.—p. 264. 

The Tuberculosis Problem in Missouri: Methods and Means for Its 
Better Control. S. P. Child, Mount Vernon.—p. 265. 

Treatment of Pain in Chronic Arthritis. D. E. Kauffman, St. Louis.— 


) 7 
p. 273. 


Preliminary Observations. D. M. Dowell, Chillicothe.—p. 2 
Vegetal (Peanut) Bronchitis. R. L. Bower, Kansas City.—p. 277. 
Present Day Status of Heart Disease. O. P. J. Falk, St. Louis.—p. 280. 
Dispensing as an Art. J. F. Chandler, Oregon.—p. 288. 


Menstrual Cycle and Pregnancy.—Dowell attempts to 
correlate present supposed knowledge of ovulation, menstruation 
and pregnancy. His test for pregnancy consists of injecting 
intradermally a few minims of urine from the patient into the 
flexor surface of the arm. A positive test will reveal an intra- 
dermal wheal with negative reaction signifying pregnancy. A 
Negative test gives a typical erythematous intradermal wheal 
with reaction signifying absence of pregnancy. 


Nebraska State Medical Journal, Lincoln 
18: 241-280 (July) 1933 

Use of Carbohydrates in Diet and Treatment of Infants. A. F. Abt, 
Chicago.—p. 241. 
Training of a Surgeon. J. F. Langdon, Omaha.—p. 246. 
Prognosis in Surgery of Abdomen: Diagnosis and Prognosis from 

Point of View of Surgeon. J. E. Summers, Omaha.—p. 248. 
Statistical Study of Six Hundred and Sixteen Cases of Diabetes. F. 
Conlin, Omaha.—p. 251. 
Uterine Displacements. W. H. Taylor, Omaha.—p. 255. 
Progress of Surgery. H. H. Davis, Omaha.—p. 259. 
Sarcoma of Thigh. M. Emmert, Omaha.—p. 262. 












New England Journal of Medicine, Boston 
209: 1-50 (July 6) 1933 
Appendicitis in Pregnancy: Analysis of Sixty-Five Cases. E. 
d'Errico, Boston.—p. 27. 
Pericolic Abscess Secondary to Carcinoma of Colon. A. Starr and L. H. 
Nason, Boston.—p. 34. 


























































209: 51-116 (July 13) 1933 

A Tribute to Dr. Robert B. Osgood: Introduction by F. R. Ober, 
Boston, Foreword by R. Jones.—p. 51. 

Tendon Transplantation in Lower Extremity. F. R. Ober, Boston.— 
p54, 

*New Operation for Slipping Patella. R. Soutter.—p. 59. 

*Tensor Fasciae Femoris Transplantation in Cases of Weakened Gluteus 
Medius. A. T. Legg, Boston.—p. 61. 

Changes in Epiphysis: Secondary to Infection. J. W. Sever, Boston. 
—p. 62. 

Congenital Torticollis: Review of Pathologic Aspects. H. J. Fitz- 
Simmons, Boston.—p. 66. 

*Countersinking the Astragalus in Paralytic Feet. A. H. Brewster, 
Boston.—p. 71. 

“Flexion Deformity” of Hip and Lateral Intramuscular Septum. S. M. 


Fitchet, Boston.—p. 74 
Foot Stabilization: Review of Fifty-Two Operations. R. H. Morris, 

Boston.—p. 78. 

Tuberculosis in Infancy and Childhood: Statistical Study. Miriam G. 

Katzeff, Boston.—p. 83. 

Operation for Slipping Patella.—Soutter outlines an 
operation for slipping patella in which, after the position for 
the supporting fascial ligament is selected, an incision is made 
above or below this line so that a flap may be turned back 
down to the fascia. The patella is tunneled obliquely from 
above downward and from without mesially. At about the 
middle of this tunnel a window is opened in the top. A similar 
tunnel is made in the tibia in approximately the same line and 
well to the mesial side of the tibia. Through the ridge of 
bone that overlies the fascia on the mesial side of the tibia a 
tunnel is made with an osteotome instead of drilling. While 
the osteotome is in place in the tunnel, a window is cut down 
to it through the overlying fascia. The ligament in the patella 
is passed from the mesial side of the tunnel upward and the 
loose end, as it emerges from the outer side of the patella, is 
folded over the top of the patella and tucked in through the 
window, emerging below at the entrance to the tunnel on the 
mesial side of the patella. Two catgut sutures are placed in 
the fascia. In a similar way the fascial ligament is tucked in 
on the outer side of the tibial tunnel. The loose end is then 
brought out at the mesial side of the tibia, folded over and 
tucked in through the window. The two loose ends are approxi- 
mated, passed through each other twice and sutured with catgut. 

Tensor Fasciae Femoris Transplantation.—Legg reports 
an operation to strengthen the abductor power of the thigh in 
cases in which the gluteus medius has been weakened by 
infantile paralysis by transplanting the origin of the tensor 
fasciae femoris backward along the crest of the ilium to directly 
above the great trochanter. The incision is made along the 
crest of the ilium, starting a little behind the middle and going 
forward to the anterior superior spine, then downward along 
the inner border of the tensor fasciae femoris to the midthigh. 
The skin and subcutaneous fat are reflected back, exposing the 
fascia lata. The fascia between the tensor fasciae femoris and 
the sartorius is divided, the division being carried down along 
the anterior border of the tensor fasciae femoris and continued 
down along the anterior border of the iliotibial band. At this 
stage the fascia must be freed from the great trochanter 
anteriorly in order to get the muscle directly over the trochanter. 
The leg is abducted about 35 degrees and the origin of the 
muscle is sutured with number 18 silk to the crest, in a line 
directly above the great trochanter. The subcutaneous fat is 
then sutured with catgut, the skin with black silk, a dressing 
is applied and the leg is put into a bivalved plaster spica, which 
has been made previously, to maintain the position of 35 degrees 
abduction. It is the author’s custom to dress the wound on 
the eighth or ninth day and to begin light muscle training at 
the end of twelve days, increasing it gradually. The patient is 
allowed to walk in an abduction splint at the end of six weeks. 
The abduction splint is removed at the end of three months. 

Countersinking the Astragalus in Paralytic Feet.—The 
technic of Brewster for countersinking the astragalus in para- 
lytic feet is as follows: An incision is made on the lateral 
side of the foot from the head of the astragalus convex down- 











1430 


ward to the posterior superior surface of the os calcis. Through 
this incision the skin and subcutaneous tissues are divided. The 
peroneal tendons, peroneus longus and brevis are exposed and 
retracted from the field of operation. The fossa between the 
inferior surface of the astragalus and superior surface of the 
os calcis is denuded of tissue. Beginning at the junction of 
the neck and body of the astragalus, its inferior surface is 
removed in a plane parallel to the sole of the foot. Taking 
advantage of the bony elevation on the anterior superior surface 
of the os calcis, a chisel is driven through the os calcis at right 
angles to the sole of the foot and just posterior to the cartilage 
of the calcaneocuboid joint, from the lateral side to the medial. 
At right angles to this, the superior surface of the os calcis 
is removed parallel to the sole of the foot anteroposteriorly, 
until all the cartilage of the os calcis taking part in the joint 
between the astragalus and os calcis is removed. The head 
and neck of the astragalus are next removed at right angles 
to the sole of the foot, so as to remove part of the cartilage 
on the superior surface of the astragalus, which forms the joint 
between the tibia and the astragalus. After the foot is dis- 
placed backward, it is then determined at what point the pos- 
terior part of the astragalus and os calcis are to be removed. 
The posterior part of the astragalus is removed at right angles 
to the sole of the foot. Next, as much of the bony prominence 
on the posterior superior surface of the os calcis is removed 
at right angles to the sole of the foot as is necessary. The 
two right angles are made to fit as the two anterior ones were, 
and the countersinking of the astragalus is accomplished. This 
procedure gives lateral stability, and it limits plantar flexion 
and dorsiflexion to the degree desired. The foot appears nearly 
normal and is functionally good. 


New York State Journal of Medicine, New York 
33: 791-856 (July 1) 1933 
The First Decade of the Second Century of the Medical Society of the 
County of Kings. F. D. Jennings, Brooklyn.—p. 791. 
*Influence of Trauma in Acute and Chronic Encephalitis. A. M. Rabiner, 
New York.—p. 796. 
Mortality in Nine Hundred and Eighty-Five Cases of Diabetes Mellitus. 
J. Hajek, New York.—p. 802. 
Réle of Child Guidance in Prevention of Schizophrenia (Dementia 
Praecox). H. L. Levin, Buffalo.—p. 805. 
Are X-Rays of Value in Treatment of Ringworm of Hands and Feet? 
R. J. Kelly, New York.—p. 813. 
Psychoanalytic Factors in Family Discord. C. P. Oberndorf, New York. 
—p. 815. 
Chronic Duodenal Obstruction. R. Golden, New York.—p. 819. 
Some X-Ray Evidences of Meningiomas. C. W. Schwartz, New York. 
—p. 824. 
33: 857-906 (July 15) 1933 


Acute Hyperthyroidism: Thyroid Crises. F. H. Lahey, Boston.—p. 

857. 

Some Additions to Our Radiologic Armamentarium in Treatment of 

Esophageal and Laryngeal Cancer. W. L. Mattick, Buffalo.—p. 863. 

Cardiospasm and Other Obstructions of Upper Gastro-Intestinal Tract in 

the New-Born. J. Aikman, Rochester.—p. 865. 

The State Medical Examiner. L. Brahdy, New York.—p. 873. 
Squamous Cell Epitheliomas of the Skin of the Face: Report of 

Twenty-Six Cases. E. F. Traub and J. A. Tolmach, New York.— 

», 875. 

Study of Secondary Cases of Scarlet Fever. W. H. Best, New York. 

—p. 881. 

Trauma and Encephalitis.—Rabiner presents a series of 
cases with a clinical picture of epidemic encephalitis in which 
the chief interest is a history of trauma. He attempts to deter- 
mine what effect such traumas may have on this disease. Cases 
are presented in which the trauma plays an important part in 
the production of epidemic encephalitis and, similarly, other 
cases in which the trauma is simply a coincidental or chance 
occurrence. He concludes that, following an injury to the head 
in which there is evidence of intracranial involvement, the 
minimal degree being a cerebral concussion, a later developing 
epidemic encephalitis syndrome must be regarded as having 
been influenced in its production by the trauma. A _ patient 
who has had an acute epidemic encephalitis may have chronic 
manifestations, such as parkinsonism, initiated or produced by 
an injury to the head. Such an injury must be severe enough 
to produce at least the symptoms of cerebral concussion. A 
partial clinical evidence of chronic encephalitis, such as a tremor 
of the hand or the loss of associated movements, may be 
regarded as indicative of the full syndrome developing. If 
such an individual then has an injury, the advance in symptoms 
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is not attributable to the trauma. An injury to any postion 
of the body, excepting the skull, particularly when not <<. 
ciated with signs of cerebral concussion, plays no part i), the 
clinical course of epidemic encephalitis. 


Oklahoma State Medical Assn. Journal, Muskogee 
26: 239-272 (July) 1933 


Headache. J. L. le Hew, Guthrie.—p. 239. 

Neurologic Headache. N. R. Smith, Tulsa.—p. 244. 

Gynecologic Headaches. J. W. Kelso, Oklahoma City.—p. 245. 

Ophthalmologic Headache. C. M. Fullenwider, Muskogee.—p. 247, 

Headache « f Nasal Origin. W. O. Smith, Tulsa.—p. 249. 

Headache <rom Standpoint of Otologist. A. S. Piper, Enid.—p. 251, 

Venous Pressure and Its Clinical Significance. H. R. Rothman 
Muskogee.—p. 253. , 

Sarcoma of Orbit. L. C. Kuyrkendall, McAlester—p. 255. 

Are All Pulpless Teeth a Menace to Health of Patient? S. G. Weiss 
Muskogee.—p. 258. bi 


Pennsylvania Medical Journal, Harrisburg 
36: 739-814 (July) 1933 
Otitic Complications as They Occur in Everyday Otology. S. ] 
Kopetzky, New York.—p. 739. . 
*Nirvanol Treatment of Chorea. R. H. Dennett, New York.—p. 743. 
Tibial Lengthening and Femoral Shortening. J. R. Moore, Philadel. 
phia.—p. 751. 
Serious Head Injuries: 
Pittsburgh.—p. 756. 
Id.: Ocular Signs and Symptoms of Brain Trauma. T. H. Manley 
Jr., Tarentum.—p. 758. a 
Id.: Management of Head Injuries. 
p. 761. 
Hematuria. H. D. Ritchie, Pittsburgh.—p. 763. 
Calcium, Phosphorus and Parathyroids: Their Association with Discases 
of Bone. R. C. Grauer, Pittsburgh.—p. 765. 
Electrocoagulation of Tonsils: Its Use and Abuse in Nose and Throat 
Surgery. J. J. Sullivan, Jr., Scranton.—p. 768. 
Ureterocele of Reduplicated Ureter. L. B. Greene, Philadelphia.—p, 
regs 
Nirvanol Treatment of Chorea.—Dennett treated ninety- 
three cases of chorea with nirvanol, a urea and_ glycol 
preparation, phenylethylhydantoin. The attacks have terminated 
favorably in all. The patient should be put to bed for obserya- 
tion for two or three days before the drug is used, in order to 
ascertain that he is not suffering from any other disease. From 
5 to 15 grains (0.3 to 1 Gm.) of nirvanol is given daily, the 
latter dose being given to large heavy children. The author's 
maximum dosage was 215 grains (14 Gm.) for the entire period. 
The average dosage was 80 grains (5.2 Gm.) for the entire 
period of treatment. Usually the drug is given for from seven 
to ten days, and following its withdrawal there is a rest period 
of two weeks in bed. The drug has brought about a train of 
symptoms resembling an acute exanthem in children. The 
drowsiness begins on the third or fourth day and_ varies 
extremely in intensity. The density of the stupor is alarming, 
but it is a natural quiet sleep and there are no ill effects. 
Smaller doses should be given in the summer. The drowsiness 
varies from sleepiness to stupor, and, unless it is too deep and 
accompanied by prostration, it is not an indication for stopping 
the treatment. Along with this drowsiness, which clears up 
in two or three days after withdrawal of the drug, there is an 
exacerbation of the choreiform movements. The child becomes 
more active when wakened. Fever appears about the seventh 
or eighth day. It has been more than 102 F. in 40 per cent 
of the patients, less than 102 F. in 40 per cent, and in 20) per 
cent there has been a temperature of 100 F. or below. The 
duration of the fever is four or five days, and when the tem- 
perature rises it is best to stop the drug. Two indications tor 
stopping the drug are fever and rash. The rash also appears 
about the seventh or eighth day. The rash varies—sometimes 
it is like measles, or an urticaria or even an edema oi the 
eyelids; or a scarlet fever rash, with hyperemia of the sott 
palate. It disappears in four or six days. 


Public Health Reports, Washington, D. C. 
48: 787-808 (July 7) 1933 


Rocky Mountain Spotted Fever: Susceptibility of the Dog and Sheep 
to the Virus. L. F. Badger.—p. 791. 

Typhus Fever: Experimental Transmission of Endemic Typhus Fever 
of the United States by Xenopsylla Astia. W. G. Workman.—p. 795. 


Neurologic Considerations. C. H. Henninger, 


S. S. Allen, Jr., Pittsburgh— 


48: 809-838 (July 14) 1933 


Outbreak of Dermatitis Among Workers in Rubber Manufacturing !’lant. 
L. Schwartz and L. Tulipan.—p. 809. 
Food Habits of Colpidium: Note. C. T. Butterfield.—p. 814. 
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Southern Medical Journal, Birmingham, Ala. 
26: 575-664 (July) 1933 


*Treatment of Hookworm and Other Intestinal Helminth Infections with 
Hiexylresorcinol Under Field Conditions in Central America: Pre- 
liminary Report. D. M. Molloy, San José, Costa Rica.—p. 575. 

Appraisal of Value of Vaccine Therapy in Chronic Arthritis. S. R. 
\liller, Baltimore.—p. 583. 

Etiology and Pathogenesis of Renal Infections. R. M. LeComte, Wash- 


ington, D. C.—p. 589. 
Symptomatology and Diagnosis of Renal Infections. W. H. Toulson, 


Baltimore.—p. 593. 
Treatment of Renal Infections (Nontuberculous). H. A. Fowler, 
) 


Washington, D. C.—p. 596. 

Survey of Present Status of Endocrinology in Its Relation! to Derma- 

tology. J. W. Jones and H. S. Alden, Atlanta, Ga.—p. 603. 
Hirschsprung’s Disease: Its Pathologic Physiology and Apparent Cure 

of Two Cases Under Observation for Two and Three Years Follow- 

ing Sympathectomy. E. C. Mitchell and R. E. Semmes, Memphis, 

Tenn.—p. 606. 

Organization of Research in Clinical and Preclinical Departments. R. S. 

Cunningham, Nashville, Tenn.—p. 615. 

Treatment of Intractable’ Laryngeal Papilloma in Adults: Case Report. 

L. Cohen, Baltimore.—p. 621. 

Papillomatosis Laryngis. J. H. Foster, Houston, Texas.—p. 625. 
Ovarian Abscess. W. T. Black, Memphis, Tenn.—p. 630. 

Bleeding During the Puerperium. R. A. Johnston, L. A. Myers and 

H. W. Johnson, Houston, Texas.—p. 636. 

Acute Injuries to the Abdomen. J. S. Turberville, Century, Fla.—p. 

639, 

Treatment of Fractures in Children by the Use of Skeletal Traction. 

\W. K. West, Oklahoma City.—p. 644. 

Psychiatric History of Three Families Modifying Heredity. S. T. 

Rucker, Memphis, Tenn.—p. 646. 

Pellagra: Review of Recent Literature. G. A. Wheeler, Washington, 

D. C.—p. 648. 

Treatment of Hookworm with Hexylresorcinol. — 
Molloy administered a total of 1,784 treatments of hexyl- 
resorcinol. No toxic symptoms from the drug were observed. 
Slight gastric irritation occurred occasionally, but nausea was 
rare and vomiting did not occur. Owing to the action of 
hexylresorcinol on the gelatin of capsules, the drug is best 
administered in sugar-coated pills. Full therapeutic (1 Gm.) 
doses of the drug removed from 65 to 72 per cent of hook- 
worms under field conditions. The efficacy of the drug is 
greatly lessened if it is not given on an empty stomach or if 
food is taken shortly after administration. The efficiency of 
the drug would probably be increased if the intestinal tract 
were cleared of extraneous matter by a purge, and this would 
be a procedure that could be recommended in the treatment of 
individual cases. From 93 to 98 per cent of the ascarids 
harbored by the patients were expelled by a single treatment. 
In the treatment of whipworm infestations the drug appears to 
be less effective than earlier reports indicated. It appears, 
however, to be the most effective drug against this parasite at 
the present time. Only the latex of the higuero (wild tropical 
fig, Ficus laurifolia) removes a larger percentage of the worms. 
The administration of a purge two hours after the drug lessens 
its anthelmintic effect. Owing to its delayed action, phenol- 
phthalein may be administered simultaneously with the drug 
without lessening its efficiency against hookworm and ascaris. 
li saline purgatives are employed, these should not be admin- 
istered until several hours later, preferably the following morn- 
ing. In the treatment of hookworm disease, a single dose of 
hexylresorcinol lessens the worm burden to the extent that the 
patient is relieved of most of the symptoms. It does not entirely 
eliminate the danger to others, since the majority of persons 
treated still harbor a sufficiently large number of worms to be 
considered “carriers.” In treatment campaigns that are being 
conducted for the purpose of reducing mass infection, a second 
treatment (preferably of some anthelmintic possessing a more 
selective action against hookworm, such as tetrachlorethylene, 
carbon tetrachloride or thymol), would seem to be indicated. 


Tennessee State Medical Assn. Journal, Nashville 
26: 273-320 (July) 1933 

Diagnostie Clinics: President’s Address. R. G. Reaves, Knoxville.— 

Some Aspects of Vidian Neuralgia. H. H. Vail, Cincinnati.—p. 276. 

Throat Infections in Infants and Children. J. M. Lee, Nashville.—p. 
Ri 


Peritoneal Drainage: When Indicated and When Not. E. D. Newell 
and R. C. Massengill, Chattanooga.—p. 285 

The Flight from Reality. S. T. Rucker, Memphis.—p. 287. 

Arsenical Dermatitis. A. H. Lancaster, Knoxville.—p. 290. 

Acute Empyema in Children. M. B. Davis, Nashville.—p. 296. 

Eye Injuries. R. J. Warner, Nashville.—p. 300. 

Renal Caleuli. J. L. Morgan, Memphis.—p. 305. 


Texas State Journal of Medicine, Fort Worth 
29: 173-232 (July) 1933 
Is the American Medical Association Essential to the Welfare of the 

Public? E. H. Cary, Dallas.—p. 180. 

New Developments in Irradiation Therapy of Breast Cancer. C. L. 

Martin, Dallas.—p. 186. 

Lymphopathia Venerea. C. F. Lehmann and J. L. Pipkin, San Antonio. 

—p. 192. 

Relapsing Fever in Texas and Laboratory Method of Diagnosis. S. W. 

Bohls and V. T. Schuhardt, Austin.—p. 199. 

Suture of Stab Wound of Heart: Report of Case. J. F. Clark, Abilene. 

—p. 203. 

Bacteriophage Therapy. B. F. Stout, San Antonio.—p. 205. 
Treatment of Varicose Ulcers. P. Riddle, Dallas.—p. 210. 
*Treatment of Pellagra: Results Obtained by Liver Extract Used 

Parenterally in Twenty-Five Cases. R. L. Ramsdell, Dallas.—p. 211. 
Pituitary-Ovarian Therapy in Gynecologic Disorders. H. H. Latson, 

Amarillo.—p. 214. 

Episcleritis. R. A. Duncan, Amarillo.—p. 216. 

Treatment of Pellagra.— Ramsdell treated twenty-five 
cases of pellagra with liver extract, intramuscularly, without 
a death and with rapid clinical improvement. He believes that, 
in severe cases or in patients with marked depression who 
refuse to eat, liver extract will save many who would not 
recover under dietary treatment. A combination of liver extract 
and dietary treatment would probably give better results than 
either alone. The author’s treatment consisted of a general 
diet without the addition of any foods known to be rich in 
vitamin G. The patients were kept in bed and given 2 cc. of 
liver extract no. 343 intramuscularly, once a day. No medica- 
tion of any kind was used, and the skin lesions were left open 
and untreated. There were no systemic reactions from the 
injections, and none of the patients objected seriously to them. 
The injections were usually given in the deltoid or gluteal 
muscles. The amount of liver extract required for various 
patients will vary according to the amount of existing deficiency. 
The author does not attempt to assign any definite reason why 
liver extract should be an effective treatment for pellagra but 
believes that its vitamin B, content is the cause. 


Virginia Medical Monthly, Richmond 
60: 199-264 (July) 1933 

Cancer of Colon and Rectum. J. S. Horsley, Richmond.—p. 199. 
Recent Progress in Prostatic Surgery. D. S. Daniel, Richmond.—p. 

207. 
Treatment of Malignant Neutropenia. Regena C. Beck, Richmond.— 

y 

Usduiane Fever and Its Relation to Brucella Infection (Contagious 

Abortion) in Cattle and Swine in Virginia: Preliminary Report. 

L. E. Starr, Blacksburg, and K. F. Maxcy, University.—p. 218. 
*Ulcerative Syphilitic Lesions of the Stomach: Pathologic Anatomy of 

Four Cases. L. C. Pusch, Richmond.—p. 227. 
Delivery. H. J. Langston, Danville.—p. 232. 
Early Phases of Locomotor Ataxia. H. C. Grant, Remington.—p. 236. 

Ulcerative Syphilitic Lesions of the Stomach.—The 
criteria on which Pusch made diagnoses of syphilis of the 
stomach in four cases are: (1) clinical courses typical of those 
generally accepted as characteristic of gastric syphilis; (2) 
achlorhydria in three cases, subacidity in the fourth; (3) a 
positive Wassermann reaction in three, in which case syphilitic 
infection was manifest in the presence of classic gummas in 
perigastric lymph nodes, and (4) an associated gastric lesion of 
the structural features constant in all cases, features not char- 
acteristic of other known lesions of the stomach but histologi- 
cally characteristic of syphilis. As pointed out by Warthin, the 
characteristic lesion of tertiary syphilis consists of perivascular 
aggregations of plasma cells and lymphocytes associated with 
proliferation of fibrous tissue. Such lesions are not pathog- 
nomonic of syphilis, yet differences in degree, composition and 
disposition can be detected between the average syphilitic and 
the average nonsyphilitic lesion. The gumma is the classic 
lesion of tertiary syphilis but not the characteristic lesion. In 
the author’s cases the sparsity of gummas, the absence of a 
structural disintegrative type of necrosis and the paucity and 
the small size of the giant cells suggest a nontuberculous nature. 
Fungi were not observed. There was no indication of neo- 
plastic disease. In all four cases the lesion consisted of a 
shallow ulceration of irregular outline, several centimeters in 
diameter, located at the pylorus with annular involvement of 
the orifice, sometimes continued into the duodenum. The border- 
ing mucosa usually was hyperplastic and edematous. The wall 
at the site was thickened and indurated. The annular shape 
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of the lesion with irregular margin, distinct from the smaller, 
round, deep, peptic ulcer, conforms with the configuration 
assumed by syphilitic lesions of the intestine, including rectal 
strictures, 
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An asterisk (*) before a title indicates that the article is abstracted 
below. Single case reports and trials of new drugs are usually omitted. 


British Journal of Physical Medicine, London 
8: 33-52 (July) 1933 
Effects of Diathermy on Internal Secretions. F. Nagelschmidt.—p. 34. 
Diathermy Treatment of Rheumatic Disorders. J. Van Breemen.—p. 37. 
Diathermy and Deafness. D. McKenzie.—p. 39. 
Diathermy in Treatment of Diseases of Skin. K. Sibley.—p. 41. 
Observations on Value of Diathermy in Treatment of Disorders of 
Nervous System. L. D. Bailey and G. Duckworth.—p. 42. 

Physical Properties of Diathermy Current. B. D. H. Watters.-—p. 44. 
Practical Dietetics. J. N. Leitch.—p. 46. 


British Journal of Tuberculosis, London 
27: 99-146 (July) 1933 
Man and Machines: Clinicians and Technical Contrivances for Diag- 

nosis of Tuberculosis of Lungs. H. B. Shaw.—p. 99. 

Treatment of Laryngeal Tuberculosis by Light: Review of Methods and 

Results. E. A. Underwood.—p. 104. 

*Intravenous Urography in Diagnosis of Tuberculosis of Kidney. E. H. 

A. Pask.—p. 112. 

Causes and Treatment of Pleural Effusion and Empyema. L. S. T. 

Burrell.—p. 122. 

The Tuberculous Cripple. W. B. Foley.—p. 126. 

Intravenous Urography.—In the diagnosis of tuberculosis 
of the kidney by intravenous urography, Pask carries out the 
injection as in any intravenous injection, using an ordinary 
20 cc. syringe and injecting the contents slowly. It has been 
his practice to take a series of roentgenograms at intervals 
of five, ten, twenty and forty minutes after the injection, 
because in a single roentgenogram some part of the ureter or 
pelvis, or both, will be in systole, and that part will not con- 
tain any of the contrast substance. The only parts delineated 
in a given roentgenogram are those that are in diastole at the 
time of taking the urogram. The dynamics are constantly 
changing, owing to peristalsis. 3y intravenous urography, 
visualization of both sides of the urinary tract and the rela- 
tions between the various parts can be studied in a series of 
roentgenograms. It is thus possible to demonstrate the pres- 
ence of both kidneys and to contrast their relative functional 
activity. It has been proved by animal experiment that neo- 
iopax (known abroad as uroselectan B) is excreted by the 
glomeruli of the kidneys and not by the tubules and that before 
it passes into the renal pelvis, the general outline of the kidney 
is often well seen because the contrast substance is present in 
the glomeruli of the kidney. As the neo-iopax passes to the 
calices and pelvis and along the ureters, any abnormality can 
be noted. In cases of tuberculosis of the kidney, there is fre- 
quently seen irregularity of the outline of the pelvis and calices 
and dilatation of the ureter. If the kidney substance is com- 
pletely destroyed on one side, no urogram will be obtained on 
that side. Neo-iopax, 5 per cent, in the urine is said to be 
sufficient to give a roentgenogram. In normal kidneys a good 
roentgenogram is sometimes obtained as early as five minutes 
after injection, but in the tuberculous kidney the rate of excre- 
tion is retarded and occasionally six hours is necessary before 
a sufficiently dense pyelogram is obtained. 


British Medical Journal, London 
2: 1-42 (July 1) 1933 
Obstetric Errors. E, F. Murray.—p. 1. 
Pancreatic Lithiasis. S. N. Sennett.—p. 3. 
Acute Psoas Abscess. B. R. Sworn.—p. 6. 
*Recurrent Volvulus of Pelvic Colon. D. Ligat and T. D. Overend.— 


Oo 7. 
*Osteitis Deformans Treated with Parathormone: Case. G. H. Colt and 
A. Lyall.—p. 10. 
Multiple Gastric Ulcers: Case. A. W. Adams.—p. 11. 
Chronic Perforating Ulceration of Foot: Observations on Case Treated 
by Lumbar Sympathectomy. T. G. I. James and N. M. Matheson.— 
ew, 42. 
Recurrent Volvulus of Pelvic Colon.—The study of 
twelve cases has convinced Ligat and Overend that recurrent 
sigmoid volvulus is a frequent source of obscure symptoms. 
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Excessive length of the pelvic colon may be due to congenital 
elongation, apparently due to arrested development: the mega. 
sigmoid colon, associated with gross dilatation of the lumen, 
or the acquired type of colon due to dietetic habits. The 
primary factor in volvulus of the pelvic colon is its abnormal 
length. The secondary factors are elongation of the pelyjc 
mesocolon, narrowing of the base of attachment of the pelyic 
mesocolon to the sacrum, and formation of an axis of rotation 
by adhesions or by close approximation of the entrance an 
exit loops of a coil of intestine. The authors classify provision. 
ally the types of recurrent sigmoid volvulus into three groups, 
1. The first type shows severe and continuous constipation, per- 
haps with some discomfort or aching in the back or abdomen. 
Some are chronic and do not show anything in the way of g 
crisis; in others a minor crisis occurs periodically, in which 
the symptoms are accentuated. 2. The second group may either 
have some constipation during the latent period or may be free 
from symptoms during this time. These patients are subject 
to recurrent attacks of torsion, causing severe spasmodic pain 
and local distention of the intestine, but the torsion is not 
sufficient to occlude the veins. 3. In the third group, the torsion 
during a crisis is more marked and interferes with the venous 
return. In such cases recurrent attacks of severe pain occur 
with local distention and watery or blood-stained diarrhea. 
The venous congestion induced by the twist causes a transuda- 
tion into the intestinal lumen, which is stored in the affected 
loop until it is set free by spontaneous reduction, when it appears 
as diarrhea, watery or blood stained according to the degree 
of torsion. The occurrence of the diarrhea after rather than 
during the attack of pain is thus a point of diagnostic impor- 
tance. The gratifying results following excision of the redun- 
dant loop have confirmed the authors in the opinion that this 
is the method of choice. In cases in which the operation js 
contraindicated an attempt should be made to relieve the symp- 
toms by fixation of the loop, while in patients who are obviously 
bad surgical risks recourse must be had to such methods as 
colonic lavage and mild aperients and the adoption of a diet 
in which the indigestible residue is reduced to a minimum. 


Osteitis Deformans Treated with Parathyroid Extract. 
—Colt and Lyall report a case of osteitis deformans in which 
the administration of parathyroid extract caused consolidation 
to be rapid and the repair of the fracture to undergo a normal 
course. The extract has been given in a dosage of from 5 to 
10 units daily, with periods of intermission, during the past 
two years. Acid sodium phosphate, well diluted in water, was 
given three times a day in 1.95 Gm. doses as an adjuvant to 
depress the absorption of calcium in the intestine, to decrease 
the calcium content of the serum and to promote the excretion 
of calcium in the urine. Sodium phosphate alone was found 
to be effective in the mobilization of deposits of calcium in a 
case of calcinosis. The authors had no facilities for estimating 
the effect of parathyroid extract treatment by a balanced experi- 
ment, but comparison of a series of roentgenograms of the head 
suggests that there is less calcification present in the skull than 
there was two years ago. 


East African Medical Journal, Nairobi 
10: 67-97 (June) 1933 
*Subtertian Malaria Parasite of Kenya: Note. P. C. C. Garnham.— 

» 68. 

Sereaiatbeta in Mathari Mental Hospital. H. L. Gordon.—p. 85. 
Considered Opinion as to the Best Treatment of Bilharzia Disease 

F. G. Cawston.—p. 90. 

Subtertian Malaria Parasite.—Garnham states that the 
Kenya subtertian parasites frequently appear as large nomnan- 
nular bodies occupying from one fourth to one half of the red 
blood cell. “Classic” ring forms (when present) eventually 
grow into bodies in the peripheral blood, in all instances. Pig 
mented parasites are not uncommon in the peripheral blood. 
The color of the pigment is primarily yellow. It becomes cr- 
cumscribed in a definite vacuole. An accolé phase (peripheral 
adherence) may develop late in the cycle and is followed 
typical cases by a nonparasitic interval. Maurer’s cleits are 
constantly found in the infected cells, which are often slightly 
enlarged and paler than normal. Schizonts are fairly commol 
in nonmalignant, active cases of the disease. Schizonts are 
larger than usual, sometimes even filling the red blood cor 
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puscles. Crescents possess a well defined peripheral thickening 
or cctoplasm, both in the mature and in the developing stage. 
The half grown gametocyte is accompanied by a curious object 
_, single bar (later curling up into a loop, circle or ellipse) 
in the red blood cell. The cycle of the parasite occupies exactly 
forty-eight hours. Splenic enlargement was appreciable in only 
about a fourth of 243 hospital cases. The characteristic fea- 
tures of the parasite are reproduced in subinoculation cases. 
The local parasite can be differentiated with certainty from the 
classic species and likewise from all other species of human 
malarial parasites, with the possible exception of Plasmodium 
tenuc, with which it may be identical. P 

Edinburgh Medical Journal 

40: 321-364 (July) 1933 


Carcinoma of the Rectum: An Anatomicopathologic Study. W. Q. 
Wood and D. P. D. Wilkie.—p. 321. 
*Paralysis of Recurrent Laryngeal Nerve: 
Thirty-Five Cases. A. B. Smith, V. F. 
p. 344. 


Survey of Two Hundred and 
Lambert and H. L. Wallace. 


Paralysis of Recurrent Laryngeal Nerve.—According to 
the survey of Smith and his associates, paralysis of the recur- 
rent laryngeal nerve occurs more frequently in men than in 
women, in the proportion of 2 to 1. Paralysis of the left 
recurrent laryngeal nerve is of much more frequent occurrence 
than paralysis of the right nerve. Goiter is the most frequent 
causal factor of the paralysis in women and implicates the right 
nerve as often as the left. The commonest causes of the paral- 
ysis in men are aneurysm of the aorta and mediastinal tumor. 
In the majority of cases, paralysis of the recurrent laryngeal 
nerve should be regarded as a grave sign, especially in men. 
The majority of paralyzed vocal cords observed in this study 
occupied the cadaveric position. A paralyzed vocal cord, irre- 
spective of its position, may completely recover function. This 
occurs mainly in those cases in which no cause for the paralysis 
can be discovered. The original aphonia resulting from a 
permanently paralyzed vocal cord will ultimately show con- 
siderable improvement, and complete recovery of the voice may 
occur within one year. 


Glasgow Medical Journal 


2: 1-40 (July) 
Spontaneous Subarachnoid Hemorrhage. A. Patrick.—p. 1. 
*Serum Treatment of Ulcerative Colitis: Note. D. Smith.—p. 9. 
Some Aspects of Bright’s Disease. N. Morris.—p. 14. 
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Treatment of Colitis —To establish sound treatment of 
ulcerative colitis, Smith emphasizes that the diagnosis should be 
based on a careful history and examination of the stools, a 
sigmoidoscopic examination performed without an anesthetic 
and with a minimum of inflation, and an examination of a 
swab taken directly from the ulcerated or inflamed surface of 
the colon. During the past three years the author has treated 
six cases of ulcerative colitis with Bargen’s serum. The patients 
have all been women, and the disease had been present for 
periods varying from six months to three years. Two were 
treated by intramuscular injections and four by the intravenous 
route. The amount of serum used varied from 15 to 50 cc. in 
divided doses. In all six patients the loss of weight up to the 
commencement of treatment was 35 pounds (16 Kg.) or more, 
and all have regained their lost weight except one, who has 
regained 21 pounds (9.5 Kg.) and is still gaining. In the 
intravenous method of administration the anaphylactic shock 
is sometimes alarming. The intravenous injection of from 1 to 
2 cc. of 1:1,000 solution of epinephrine immediately after the 
serum) has been given is the best method of minimizing the 
The shock is not very distressing until 15 cc. of 
serum is injected. When the reaction is severe, it takes about 
an hour before the patient feels comfortable. With the 
intramuscular route there is practically no reaction. After 
preliminary preparation of the patient, serum treatment is com- 
menced with 1 cc. of Bargen’s ulcerative colitis antistrepto- 
serum. The dose is increased gradually every day or 
every second day until 5 cc. is reached. As improvement 
progresses, the time interval between the injections can be 
increased, although not more than three days should be allowed 
to elapse, as the shock is more profound after a longer interval. 
The shortest period of time required for clinical cure has been 
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nine days, and the longest thirty-six days. This does not repre- 
sent the length of time required to bring the patient to a state 
of physical fitness but only the length of time necessary to 
check the diarrhea. The author has seen these patients regu- 
larly over periods ranging from six months to three years, and 
so far no relapses have occurred. 


Journal of Anatomy, London 
67: 491-634 (July) 1933 


Blood Supply of Lateral Geniculate Body, with Note on Morphology of 
Choroidal Arteries. A. A. Abbie.—p. 491. 

Development and Myelination of Posterior Longitudinal Bundle in the 
Human. M. F. L. Keene and E. E. Hewer.—p. 522. 

Medial Geniculate Body and Nucleus Isthmi. W. E. Le Gros Clark.— 
p. 536. 

External Characters of Australian Fetus. F. Wood-Jones.—p. 549. 

Development of Vagina in Rabbit. J. S. Baxter.—p. 555. 

Chorio-Allantoic Grafts of Single Somites and of Unsegmented Paraxial 
Region of Two-Day Chick Embryo. P. D. F. Murray and D. S. 
Selby.—p. 563. 

Cause of Torsion of Humerus and of Notch on Anterior 
Glenoid Cavity of Scapula. C. P. Martin.—p. 573. 

Nonmetrical Morphologic Characters of Tasmanian Skull. 
and F, Wood-Jones.—p. 583. 

Measurement of the Chinese Orbit. T. H. P’an.—p. 596. 

Patterns of Aortic Arch in American White and Negro Stocks, with 
Comparative Notes on Certain Other Mammals. C. F. de Garis, 
I. H. Black and E. A. Riemenschneider.—p. 599. 


Edge of 


J. Wunderly 


Lancet, London 
2: 59-112 (July 8) 1933 
Anemia. S. C. 


Dyke and Eileen 


J. G. 


Efficient Treatment of Pernicious 
Harvey.—p. 59. 

Subacute Combined Degeneration and Pernicious Anemia. 
field and Elizabeth O’Flynn.—p. 62. 

Treatment of Anemias. Janet Vaughan.—p. 63. 

*Virus Obtained from Influenza Patients. W. Smith, C. H. 
and P. P. Laidlaw.—p. 66. 

*Harmol Hydrochloride and O-N-Propylharmol Lactate in 
Pectoris. C. Bramwell, M. Campbell and W. Evans.—p. 69. 

Some Problems of Lobar Pneumonia. G. J. Langley.—p. 70. 

Fatal Case of Agranulocytic Angina Treated with Nucleotide K-96 
N. H. Fairley and H. H. Scott.—p. 75. 

Fat Embolism: Two Fatal Cases. G. N. Clark.—p. 77. 


Green- 


Andrewes 


Angina 


Influenzal Virus.—Smith and his associates describe a 
disease of ferrets, produced by the intranasal instillation of 
filtrates of throat washings obtained from patients with 
influenza. The disease is transmissible serially in ferrets either 
by contact or by the intranasal instillation of virus-containing 
material. So far the infective agent has been recovered only 
from the nasal passages of ferrets. The disease was produced 
by five of the eight throat washings obtained from patients with 
influenza in the early stages of the disease. Throat washings 
from healthy persons and convalescents from influenza caused 
no illness. The nasal secretions from a subject with a severe 
common cold caused no illness. Human serums, particularly 
those from convalescents from influenza, were found to contain 
antibodies capable of neutralizing the virus of the ferret disease. 
Swine influenza virus caused a disease in ferrets which was 
indistinguishable from that produced by virus of human origin, 
and the pig and human viruses have close antigenic relation- 
ships. The authors suggest that there is a virus element in 
epidemic influenza, and they believe that the virus is of great 
importance in the etiology of the human disease. This view 
receives considerable indirect support from the fact that Shope 
found that the pig virus was the essential factor in influenza of 
swine. The epizootic disease could be produced only by com- 
bining two separate agents: (1) a virus and (2) Haemophilus 
influenzae (suis). The virus alone produced a disease so mild 
that it was difficult to recognize, and the bacillus alone appeared 
to be harmless. The authors’ results with ferrets are consistent 
with the view that epidemic influenza in man is caused primarily 
by a virus infection. It is probable that in certain cases this 
infection facilitates the invasion of the body by visible bacteria, 
giving rise to various complications. Analogous examples of 
this type of double infection are seen in epizootics of influenza 
in swine and of distemper in dogs. Decisive evidence on this 
point can be secured only by intensive study during an epidemic 
of influenza, since direct experiments on man are fraught with 
difficulties. 

Harmine Derivatives in Angina Pectoris.—Bramwell and 
his associates point out that drugs may be used in angina pec- 
toris to cut short the attacks, to forestall individual attacks by 
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giving the drug a few minutes before an attack is expected, or 
to reduce the frequency and severity of attacks by continuous 
treatment. The authors shortened the attacks of angina pectoris 
in two patients by giving them one-half grain (0.032 Gm.) of 
harmol hydrochloride by subcutaneous injection. Similar relief 
can generally be obtained from the use of glyceryl trinitrate or 
amyl nitrite, procedures that are simpler and more practicable 
than subcutaneous injection. The authors compare the potency 
of the harmol derivatives with that of the nitrites, which are 
known to be of value in forestalling attacks. They have studied 
the effect of continuous treatment with harmol hydrochloride 
by mouth in forty-one cases of angina. In only seven was 
there any evidence that the patient derived benefit from the 
drug. Except in a single instance, no toxic symptoms were 
observed with harmol hydrochloride in doses of 2 grains 
(0.13 Gm.) or less by mouth three times a day, though larger 
doses were liable to give rise to epigastric discomfort, anorexia, 
nausea, vomiting, lack of energy, palpitation and occasionally 
diarrhea, Acute attacks of renal colic occurred in three patients 
who were taking large doses (from 4 to 5 grains [0.26 to 
0.32 Gm.] three times a day). The authors also treated twenty 
patients continuously with O-n-propylharmol lactate by mouth. 
Four patients treated soon after the onset of angina appeared 
to derive benefit from this drug, but no improvement was 
observed in the more severe type of angina. The dose did not 
exceed 1 grain (0.065 Gm.) three times a day. 


Journal of Oriental Medicine, South Manchuria 
18: 31-40 (April) 1933 
Effect of Various Living Conditions on Resorption of Fluids in 
Abdominal Cavity. G. Irie.—p. 31. 
Influences of Internal Secretory Glands on Zondek-Aschheim’s Preg- 
nancy Reaction: II. Influence of Function of Suprarenal Capsule on 


Pregnancy Reaction. S. Kuga.—p. 34. 
Hyaline Degeneration of Lymph Nodes. E. Kitabatake.—p. 35. 
Studies of Toxin of Tubercle Bacilli: I. Refining Method of Tuberculin 
and Formotuberculin. M. Yato.—p. 36. 
Id.: II. Specificity of Toxin of Tubercle Bacilli. M. Yato.—p. 37. 
Effects of Blood Transfusion on Immune Bodies: III. Blood Trans- 
fusion and Bacteriolysin. M. Okamoto.—p. 38. 


18: 41-52 (May) 1933 


Poison of Hu-Man-Chiang. T. Okanishi.—p. 41. 

Hair Vortex of Chinese. S. Takeya.—p. 43. 

Persistence of Hemolytic Streptococcus in Convalescence from Scarlet 
Fever. T. Kitahara.—p. 44. 

Action of Acids and Alkalis on Smooth Muscle Organs. K. Saito.— 


p. 46. 
Pigmentation of Nails in Form of Bands and Lines. K. Tasaki.—p. 47. 
Effects of Salvarsan Injections on Blood Picture. N. Nishikawa.—p. 


48. 
Parasites of Manchurians. K. Hiyeda and M. Suzuki.—p. 50. 
Cysticercus Cellulosae Hominis: Case. TT. Terai.—p. 52. 
18: 53-60 (June) 1933 


Sulphur and Sulphur Compound in Hydrocyanic Acid Hyperglycemia: 
Influence of Potassium Sulphocyanate on Blood Sugar of Rabbits and 
Chickens: Supplement. C. Tsuru.—p. 53. 

Unusual Course of a Case of Meningitis Ending in Cure. Y. Matsuura. 
—p. 54. 

Mechanism of Development of Engorged Liver in Cardiac Decompensa- 
tion. T. Sato.—p. 55. 

Physiologic Significance of Action of Luminal and Veronal on Hyper- 
glycemia Due to Morphine. Y. Tachikawa.—p. 56. . 

*Allergic Reaction Produced by Injection of Natrium Nucleinate. Y. 


Jono.—p. 57. 
Cold Weather Resistance of Contagious Bacilli of Digestive Organs. 


T. H. Lu.—p. 58. 
Urethral Calculi in Perineal and Scrotal Abscess: Two Cases. K. 


Matsuda.—p. 59. 

Injection of Sodium Nucleinate.—Jono observed that the 
chief biologic reactions produced by the intravenous or the 
subcutaneous administration of sodium nucleinate to human 
beings or animals are: (1) marked lowering of blood pressure, 
accompanied by dyspnea and, in some cases, convulsions; (2) 
occurrence of initial leukopenia, followed by leukocytosis; (3) 
increase in blood coagulation; (4) decrease in the carbon dioxide 
content of blood plasma; (5) descending velocity of erythro- 
cytes quickened in the case of small doses but delayed when a 
large dose is administered; (6) reduction of blood viscosity 
and serum protein content, and (7) marked increase in blood 
sugar content. When sodium nucleinate is given by mouth, 
no change takes place in the blood pressure or in the number 
of leukocytes and their nuclei. The effects produced on the 
blood pressure and leukocytes when sodium nucleinate is injected 


directly into the portal veins are similar to those in intraven ys 
administration, but a much smaller dose is sufficient to bring 
about the effect, and to a more marked degree. In ascites due 
to congestion of the portal vein, the existence of nucleic «cid 
was not demonstrable, either directly or indirectly. From these 
results the author deduces that the biologic reactions prodiced 
by the injection of sodium nucleinate may be explained as an 
allergic reaction and that in the healthy body sodium nucleinate 
which reaches the intestine does not enter the portal veins hut 
is decomposed to some degree in the intestine or its walls and 
absorbed. 


Presse Médicale, Paris 
41: 1377-1400 (Sept. 6) 1933 


Essential Role of Specific Antigen in Development of Antitoxic Immu 
ity. G. Ramon.—p. 1377. 
*Prognosis of Malignant Lymphogranulomatosis. J. Goia.—p. 1380. 
Comparative Study of Antidiphtheritic Serums of Paris and Brussels, 
G. Ruelle.—p. 1383. 
*Interpretation of Negative Cholecystogram. P. Buisson.—p. 1386. 
Prognosis of Malignant Lymphogranulomatosis. — (0); 
eighty patients with malignant lymphogranulomatosis observed 
by Goia since 1920, the seventeen patients still living and forty- 
six of those deceased received roentgen therapy. The average 
period of survival after the appearance of the first symptoms 
is five years and four months for the former group, two years 
and three months for the latter group and three years and one 
month for the two groups collectively. This compares favor- 
ably with the average of seven months for those who received 
no treatment at all and shows that roentgen therapy is capable 
of extending the duration of life for a few years. The thera- 
peutic results of roentgen therapy depend primarily on the form 
of evolution of the disease. In rapid, acute cases, the effect of 
roentgen therapy is mediocre or absent and occasionally dis- 
astrous. In apyretic, slowly evolving cases, roentgen therap) 
may achieve good results depending on the location of the 
lesion and the stage of the disease. So far as prognosis is 
concerned, the signs indicating a malignant evolution are the 
involvement of several lymph nodes in rapid succession, the 
involvement of internal lymph nodes, especially the retroperi- 
toneal and mediastinal lymph nodes, the occurrence of visceral 
lesions simultaneously or soon after the appearance of adenopa- 
thies, multiple gastro-intestinal ulcerations, constant high fever 
and resistance to roentgen therapy. The disease usually lasts 
only a few months after the onset of pleurisy ; pulmonary lesions, 
on the other hand, are less grave and often respond well to 
roentgen therapy. An adenopathy that remains localized a long 
time usually indicates a more benign evolution. A _ visceral 
lesion may remain benign a long time if it constitutes the first 
manifestation of the lymphogranulomatosis, but it assumes a 
malignant character when the lymph nodes also become involved. 
Lymphogranulomatosis of the mesenteric lymph nodes has a 
less grave prognosis than that of the other internal lymph nodes, 
and lymphogranulomatosis of the mediastinal lymph nodes some- 
times responds well to roentgen therapy. Isolated tumors of 
the gastro-intestinal tract are relatively benign and sometimes 
well adapted to surgical intervention. A rapid regression of 
the lymph nodes and the spleen in response to roentgen therapy 
indicates a benign evolution. Hematologic signs have some 
prognostic value in association with other signs. Leukocytosis, 
if constant, and spontaneous constant leukopenia are grave sigs, 
but leukopenia in response to irradiation is a favorable sign. 
Neutrophilia, neutropenia combined with leukocytosis, and mono- 
cytosis combined with leukocytosis are signs of a rapid evolution. 
An eosinophil count of over 15 per cent and a platelet count 
of from 700,000 to 1,000,000 are found in the grave forms 


Interpretation of Negative Cholecystogram. — Buisson 
states that invisibility of the gallbladder in cholecystography 
after intravenous injection of the contrast medium is a pathog- 
nomonic sign of a pathologic process directly involving the 
hepatobiliary system. In 650 cholecytographies he obtained 
negative pictures only in cases in which there was an important 
lesion of the biliary tract or the gallbladder itself. {his 
contradicts the assertions of other authors that disease processes 
not directly involving the hepatobiliary system, such as duodenal 
ulcer or appendicitis, can prevent vizualization of the gallbladder. 
Negative cholecystograms were obtained by the author in all 
cases of (1) chronic sclero-atrophic cholecystitis, (2) chronic 
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-yopurative cholecystitis, dropsy or empyema of the gallbladder, 
, occlusion of the intrahepatic or extrahepatic bile ducts, 
ether due to calculi lodged in the ducts, neoplastic nodules, 
isites from the duodenum or inflammatory processes of the 
ts themselves, and (4) stenosis of the ducts or virtual sup- 
pression of the gallbladder due to adhesions, scars, adenitis and 
so on. Negative cholecystograms in patients with disease out- 
aide the hepatobiliary tract were obtained by the author only 
in cases in which intervention also demonstrated one of the 
forms of hepatobiliary lesion previously mentioned. Positive 
cholecystograms were obtained in cases of cholecystitis, biliary 
lithiasis and pericholecystitis not of the aforesaid types, in con- 
eenital morphologic anomalies of the gallbladder and in many 
cases of hepatic disease, even grave and rapidly fatal cases. 
The negative cholecystograms of other authors can be explained 
only through the following errors of technic or interpretation: 
(1) failure to give the iodine compound intravenously or to give 
a sufficient quantity, (2) failure to fast from six hours before 
injection to the completion of the cholecystogram, (3) too rapid 
filling of the gallbladder in patients. with cirrhosis, hyper- 
thyroidism or gastro-enterocolic hyperkinesis, (4) retarded fill- 
ine of the gallbladder in patients with excessive dehydration, 
(5) weak or transitory filling of the gallbladder due to excessive 
dehydration or excessive hydration, (6) unusual location of 
the gallbladder and (7) existence of a lesion of the biliary tract 
which cannot be diagnosed at surgical intervention. 
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Policlinico, Rome 
40: 1481-1520 (Sept. 18) 1933. Practical Section 


Auricular Fibrillation Complicated by Arterial Embolism: Embolectomy, 
Cure. A. Pozzi and P. Valdoni.—p. 1481. 
Psammoma of Lower Fornix of Conjunctiva: Case. C. Parzani.—p. 


ri of Malarial Infection on Course of Diabetes. Rosa M. 

Guglielmo.—p. 1495. 

Measuring Superficial Temperature by Means of Dermatherm of Tyco. 

A. Chiasserini.—p. 1497. 

Influence of Malaria on Course of Diabetes.—Guglielmo 
observed two patients suffering from diabetes, who years later 
contracted malaria. One had a history of successfully treated 
syphilitic infection acquired before the malaria. After six 
months of malarial treatment with quinine compounds, the two 
were cured. During this period neither glycosuria nor glycemia 
was present. Some months after treatment, the glycosuria was 
about 40 per thousand and the hyperglycemia (on an empty 
stomach) 1.45 per thousand. One patient showed no diabetic 
manifestations for one and a half years, finally becoming 
diabetic again. The other died soon afterward from broncho- 
pneumonia. The author does not attribute this temporary cure 
of diabetes to the antisyphilitic treatment in one patient or to 
the action of the quinine in both. He does not believe that the 
malarial parasite exerts a beneficial action on the pancreatic or 
hepatic cells, but he concludes that malaria influences the course 
of diabetes through the mechanism of its pyrexia. 


Archivos Espafioles de Pediatria, Madrid 
17: 337-384 (July) 1933 


*Von Brugsch Reaction in Jaundice of the New-Born. J. Carrera 
Portela—p. 337. 

Schwentker-Noél Treatment in Grave Forms of Diphtheria. F. Cirajas. 
—p. 351. 


Von Brugsch Reaction in Jaundice of the New-Born. 
—Carrera Portela states that von Brugsch claims that his reac- 
tion, the positivity of which is indicated by a blue discoloration 
of the skin following the intradermal injection of a small 
amount of a 1 per cent solution of potassium ferrocyanide, is 
of value in making a pathogenic classification of certain types 
of jaundice. He distinguishes four different shades of icteric 
pigmentation (reddish yellow, greenish yellow, light yellow 
and amber yellow) which he correlates, respectively, with the 
hepatotoxic, obstructive, hemolytic and chronic forms of jaundice. 
The iact that the reaction always gives positive results in those 
types of jaundice which present a pigmentation of a dark orange- 
reddish hue has led this author to interpret them as an indication 
of insufficiency of the liver. Dietrich investigated von Brugsch’s 
theory and came to the conclusion that the blue reaction is not 
related to the cause of the disease but rather to the intensity 
ot the bilirubinemia. The author likewise investigated the prob- 















lem and his observations corroborate Dietrich’s claims rather 
than von Brugsch’s. He reports the results of the test in fifty- 
three new-born infants with jaundice of the new-born. The 
test gives positive results more frequently in younger than in 
older infants. The positivity of the test diminishes as the 
infant grows older. Various hues of yellow are shown in the 
same type of jaundice, whether of physiologic or of syphilitic 
origin. The orange and reddish hues predominate in cases 
of jaundice in younger infants and become of a lighter color as 
the infant grows older. The distribution and intensity of the 
pigment, the previous presence of icterogenic erythrodermia and 
the intensity of this erythrodermia do not influence in any way 
the results of von Brugsch’s reaction. Regardless of the type 
of jaundice, the results of the test are positive when the pigment 
presents an orange-reddish hue; otherwise they are negative. 
The factor of primal importance in the results of the test is 
the color of the pigment. The author performed the reaction 
twice in two infants who presented a light pale pigmentation 
the first time the test was made. In the infant in whom the 
pigmentation was of a pale hue both on the first and on the 
second time the reaction was performed, the results of the test 
were negative. In the infant who had a light pigmentation 
when the test was performed for the first time and in whom 
the pigmentation changed to a darker hue, the results of the 
test changed from negative in the first reaction to positive in 
the second. The author concludes that the reaction will give 
positive results in all types of jaundice as long as the dark 
orange-reddish color predominates and that these results do 
not indicate the cause of jaundice but rather the intensity of the 
bilirubinemia. 















































Archiv fiir Gynakologie, Berlin 
154: 1-214 (Aug. 21) 1933 

*Acute Suppurative Endomyometritis as Cause of Spontaneous Rupture 
of Uterus. G. Friedrich.—p. 1. 

Influence of Atmospheric Conditions on Manifestation of Eclampsia. 
H. Eufinger and J. Weikersheimer.—p. 15. 

Changes of Heart Sounds of Fetus During Entrance of Head into 
Narrow Pelvis, with Especial Consideration of Entrance Effect. K. 
Dierks.—p. 33. 

Investigations on Heart Action of Fetus: Influence of Head Pressure on 
Frequency of Fetal Heart Beat. W. Rech.—p. 47. 

Animal Experiments on Relation Between Pregnancy and Thyroid. J. 
Friedmann.—p. 58. 

*Interruption of Pregnancy During Pulmonary Tuberculosis in Light of 
Modern Phthisiotherapy. W. R. Glaser.—p. 60. 

Disintegration of Erythrocytes in Blood of Umbilical Cord. H. Schwalm. 

Experimental Studies on Physiology of First Breath. H.-H. Klemperer. 
—p. 108. 

Change of Hepatic Function During Pregnancy. M. Kojima.—p. 119. 

Functional Condition of Liver and Reticulo-Endothelium After Nephro- 
pathy. F. G. Dietel and A. Polak.—p. 122. 

Investigations on Porphyrin Content of Human Liquor Amnii. R. 
Fikentscher.—p. 129. 

*Differentiation of Hormonal Substances by Means of Acetonitrile Test, 
Aschheim-Zondek Test and Estrus Test, Particularly in Fluid from 
Ovarian Cysts. H. O. Kleine and H. Paal.—p. 147, 

Intra-Uterine Diagnosis of Osteogenesis Imperfecta. G. Danelius.— 
p. 161. 

Function of Insular Apparatus and Fecundity. B. Liegner.—p. 168. 

“Antefixura Uteri Supplicata’’ Corresponds Exactly to Pestalozza’s 
Pelvic Hysteropexy. E. Debiasi.—p. 194. 

Genesis of Endometrioid Adenosis in Laparotomy Scars. M. Kranzfeld. 
—p. 196. 

Paraganglionic Tissues in Ovary. J. Wallart.—p. 206. 


Suppurative Endomyometritis as Cause of Rupture of 
Uterus.—Friedrich reports the history of a woman, aged 39, 
who died less than two hours after delivery. The case was 
at first diagnosed as acute cardiac insufficiency during delivery, 
but the postmortem examination revealed a spontaneous rupture 
in the lower part of the uterus and in the upper part of the 
cervix. The microscopic examination of the uterine wall dis- 
closed an extensive suppurative endomyometritis, which probably 
developed shortly before delivery by an infection from the 
outside and led to a severe injury of the uterine wall, particu- 
larly in the region of the isthmus. The author considers the 
fact that the insertion of the placenta reached partly into the 
isthmus, a contributing cause of the rupture. Other factors 
that could have played a part in the pathogenesis of the spon- 
taneous rupture were not present. 

Interruption of Pregnancy During Pulmonary Tuber- 
culosis.—After pointing out that opinions about the influence’ 
of pregnancy on pulmonary tuberculosis differ widely, Glaser 
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reports his own observations. Statistical reports show that the 
course of pulmonary tuberculosis is not more favorable in case 
of interruption of pregnancy than if it is carried to term. The 
author’s own observations convinced him that pregnancy and 
delivery have no noticeable influence on the course of the pul- 
monary tuberculosis. However, in some women an exacerba- 
tion of the tuberculous process sets in after delivery. The 
first six months has been.referred to as the “critical half year.” 
During this period, institutional therapy is advisable. The 
author evaluates the reasons cited in favor of interruption of 
pregnancy in tuberculous women, and for the majority of cases 
he does not recognize as valid the medical, the social or the 
eugenic indications. He demonstrates the necessity of treatment 
for tuberculous pregnant women, he discusses the course of 
pregnancy, delivery and puerperium of women in whom collapse 
therapy has been resorted to, and he directs attention to the 
possibility of reciprocal modification. He gives a tabular report 
of the results obtained with collapse therapy in tuberculous 
pregnant women in recent years. From the favorable results 
of a suitable treatment the demand is deduced to reject inter- 
ruptiou of pregnancy in all women in whom the tuberculosis can 
be treated but in whom treatment has not yet been instituted. 
Occasional exceptions that justify an abortion are conceded. 
The author thinks that new pregnancies are undesirable before 
permanent cure has been obtained but he considers sterilization 
justified only in exceptional cases. 

Differentiation of Hormonal Substances.—Kleine and 
Paal show that the positive acetonitrile reaction (protection 
against acetonitrile) is not strictly specific for the presence of 
thyroidal substances, because partial protection could be obtained 
with tyrosine, with an ovarian preparation, with carbohydrates 
and with their products of disintegration. However, by means 
of the so-called transmitted reaction, the acetonitrile test could 
be made more specific. When normal rabbits were given three 
injections of dextrose solution, of the ovarian extract or of 
tyrosine, their blood serum gave a negative acetonitrile test 
twenty-four hours after the last injection. This transmitted 
reaction improved the diagnostic value of the acetonitrile test. 
The authors report their studies on a preparation of the pos- 
terior hypophysis, on epinephrine, on various ovarian hormones, 
and particularly on fluids from ovarian cysts. They conclude 
that: 1. The preparation of the posterior hypophysis gives a 
positive acetonitrile test, but hydrolysis in the oxygen stream 
destroys the protective action against acetonitrile. In contra- 
distinction to the thyrotropic substance of the anterior hypophy- 
sis, the preparation of the posterior hypophysis does not produce 
a histologically demonstrable activation of the thyroid. 2. A 
positive acetonitrile test can be produced with epinephrine. 
However, in contradistinction to the posterior hypophyseal 
extract, to the thyrotropic substance of the anterior hypophysis, 
to thyroxine and to folliculin, epinephrine shows no protective 
action against acetonitrile in the transmitted reaction. The 
histologic test reveals no thyroid activation. 3. Folliculin gives 
a positive acetonitrile test, and this protective action against 
acetonitrile is not destroyed by hydrolysis in the oxygen stream. 
The histologic test shows no thyroid activation. 4. Fluids from 
nonblastomatous follicle cysts produce positive acetonitrile reac- 
tions. These positive reactions are probably due to the presence 
of folliculin, for the positive estrus reaction, in one instance, 
and also the persistence of positivity of the acetonitrile test 
following hydrolysis in the oxygen stream seem to indicate 
this. 5. Cystic fluids from benign and malignant cilio-epithelial 
ovarian blastomas produce positive acetonitrile reactions. These 
positive reactions are probably partly the result of the presence 
of anterior hypophyseal substances, for in one instance the 
Aschheim-Zondek reaction I was positive, but they must be 
due also partly to the presence of folliculin (positive estrus 
reaction). 6. Cystic fluids from pseudomucin cystomas can 
produce positive acetonitrile reactions. In these cases they are 
probably caused by the presence of folliculin, since one case 
gave a positive estrus reaction. 7. Cystic fluids from ovarian 
dermoids give positive acetonitrile tests, and here again the 
presence of folliculin seems responsible, since here too the estrus 
reaction was positive. 8. Cystic fluids from parovarian cysts 
_ give positive acetonitrile reactions, but in this case the posi- 
tivity must be the result of substances from the anterior 
hypophysis, for the estrus reaction was negative. 
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Biochemische Zeitschrift, Berlin 
264: 1-236 (Aug. 17) 1933. Partial Index 


Pure Demonstration of Bacteriophage in Quantities Visible with Naked 
Eye. M. Schlesinger.—p. 6 
Metabolism of Tissue Cultures in Anaerobiosis. H. Laser.—p. 72. 


Ferments of Skin: Catalase of Human Skin. J. Wohlgemuth ayq 
E. Szérényi.—p. 94. 
Relations Between Structure of Antigens and Specificity of Antilodies: 


Significance of Molecular Size of Haptens for Their Affinity 4 

Antibodies. E. Berger and Erlenmeyer.—p. 113. 

*New Method for Quantitative Histidine Determination and Its Applica. 
bility in Examination of Biologic Fluids, Particularly of Urine from 
Pregnant Women. R. Kapeller-Adler.—p. 131. 

Determination of Histidine in Urine of Pregnant 
Women.—Kapeller-Adler describes a new method for the 
colorimetric determination of histidine. Histidine, when brought 
carefully into reaction with a solution of bromacetic acid, and 
after that with an ammonia-ammonium carbonate mixture 
assumes, when heated, a deep blue-violet color. The sensitivity 
of this reaction is 1: 50,000. Compared to other methods {or 
the determination of histidine, this method has the advantage 
that it is specific for histidine, for even the closest derivatives 
of histidine do not give this reaction. Histamine gives a_posi- 
tive reaction, consisting of an extremely weak gold yellow 
coloration, and methyl-histidine gives a slight red-violet colora- 
tion. The author has perfected the method for the quantitatiye 
determination of histidine in biologic fluids, particularly jy 
urines. Tests were made on urines from normal men and 
women, from pregnant and puerperal women and from persons 
with various disorders. It was found that the urines from 
pregnant women always contained histidine in smaller or larger 
quantities (from 6 to 74 mg. per hundred cubic centimeters, 
and sometimes as much as 800 mg. in the daily quantity oi 
urine). j 


Dermatologische Wochenschrift, Leipzig 
97: 1255-1282 (Aug. 26) 1933 
Comparative Studies on Sugar Content of Capillaries in Pathologic and 
Normal Skin. A. Midana and A. Gallia.—p. 1255. 
Pityriasis Rosea Haemorrhagica. F. Kogoj.—p. 1261. 
Arsenic Resistant Case of Lichen Ruber Planus Vulvae Cured by 
Acetarsone. H. Hirsch.—p. 1263. ° 
Preparations for Washing of Hair. J. F. Kapp.—p. 1264. 
*New, Rapidly Curative Method of Acute and Chronic Uncomplicated 

Gonorrhea in Men. H. Tischler.—p. 1265. 

Treatment of Gonorrhea in Men.—Tischler employs a 
bacteriolysin, which acts specifically on gonococci and which 
does not irritate the most sensitive urethra. In anterior gonor- 
rheal urethritis his method is as follows: After urination, the 
urethra is irrigated with a permanganate solution of 1 : 10,()00. 
This irrigation has the object of eliminating the coating of pus. 
Then a strip of medicated gauze, from 1 to 2 cm. in width and 
slightly longer than the anterior urethra, is saturated with 
the antigonococcic bacteriolysin and introduced by means oi a 
hollow sound. A little more of the bacteriolysin is added, so 
that the gauze strip is well saturated. To facilitate the intro- 
duction of the gauze, liquid petrolatum is applied both to the 
end of the gauze strip and to the sound. The author advises 
that the urethra of sensitive patients be anesthetized with a 
5 per cent solution of procaine hydrochloride, and, in order to 
avoid unnecessary irritation, that care be taken that the sound 
does not advance up to the external sphincter. Dry cotton 1s 
applied and fixed by means of adhesive tape to the end of the 
gauze strip protruding from the urethra. The patient is advised 
to limit his water intake so as to avoid frequent micturition, 11 
order to retain the gauze strip for a comparatively long time; i! 
the treatment is given in the evening, it can be retained until 
the next morning. The treatment is repeated daily, and patients 
who have had several attacks of gonorrhea may be treated twice 
daily. In total gonorrheal urethritis the treatment is similar 
to that of the anterior form. The introduction of the gauze 
strip is tolerated even in epididymitis, but the treatment 1s not 
advisable in cases of complication with cystitis and acute pros- 
tatitis. The advantages of the author’s method are that tt 
shortens the time of treatment and that the gauze strip effects 
drainage of the urethra and prevents the development of a 
stricture. Moreover, the urethra retains its former elasticity 
and its epithelium does not undergo such changes as are !re- 
quently observed following the use of silver solutions. 
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Deutsche medizinische Wochenschrift, Leipzig 
59: 1313-1346 (Aug. 25) 1933 
Influence of Physical Exercises on Female Organism. H. 


oti Experiences with Breathing of Negatively Ionized 

Air. J. Strasburger and H. Lampert.—p. 1316. 
*Kehrer’s Nerve Pressure or Nerve Stretching Reflexes. 

2 ce eae of Eczema. E. Hesse.—p. 1320. 

Fatality from Alcaligenes Abortus Infection. A. Sigl.—p. 1321. 

Symptom and Training. V. von Weizsacker.—p. 1322. 

Recognition and Treatment of Acute Anterior Poliomyelitis. H. Perger. 

25 « 
ona in Adults. F. Nagel.—p. 1328. 
*Treatment of Acute Anterior Poliomyelitis by Means of Blood Trans- 

fusion from Convalescents. 1. Sherman.—p. 1332. 

Nerve Stretching Reflexes.—Feuereisen aims to determine 
whether Kehrer’s nerve pressure or nerve stretching reflexes 
indicate an increase in intracranial pressure or a cerebral swell- 
ing, or whether they merely indicate a more or less diffuse, 
latent hyperalgia. The reflexes are elicitable by pressure on 
or stretching of nerve trunks, particularly at the sites of exit 
of the trigeminal and occipital nerves. In a large percentage 
of patients with brain tumor, Kehrer’s reflexes were positive, 
but there were some cases of brain tumor in which these reflexes 
remained negative. Recently, however, the author observed 
in a patient, who had a tumor of the frontal lobe that proved 
inoperable but could be favorably influenced by roentgen treat- 
ment, that pressure on the trigeminal points produced an intense 
pain reflex while the patient was lying down, whereas the 
reflexes could not be elicited when he was sitting up or stand- 
ing. This observation differentiates Kehrer’s reflexes from 
Valleix’s pressure points observed in neuralgias, neuritides and 
hyperalgias. The author admits that only some of the patients 
with brain tumor showed this change in the reflexes in different 
positions. In some patients there were no changes, while in 
others the reflexes were negative in the reclining position and 
positive in the erect position. In other patients, the reflexes 
showed the same behavior as in the described case. The first 
observations seemed to indicate that tumors in the anterior 
cranial fossa cause an intensification of Kehrer’s reflexes when 
the patient is reclining, while tumors in the posterior cranial 
fossa cause an intensification when the patient is standing. 
Later observations did not corroborate this assumption, but the 
author thinks that the fluctuations in intensity resulting from 
positional changes do nevertheless increase the diagnostic value 
of Kehrer’s reflexes, and for cases in which such fluctuations 
are observable he accepts Kehrer’s maxim: “If a patient pre- 
sents exclusively or predominantly signs of an organic lesion 
of the brain and in spite of prolonged rest in bed persists in 
showing the pain reactions of the trigeminal and occipital nerves, 
an intracranial pressure increase or a swelling of the brain 
exists, and, if there are no signs of meningitis and toxic causes 
cannot be found, a brain tumor exists.” Another aid in differen- 
tiating Kehrer’s signs from mere hyperalgesic pressure points 
is the strong pain (evasion) reflex that becomes noticeable 
although the patients assert that the pressure did not cause 
pain, 

Poliomyelitis in Adults.—Nagel’s observations during the 
epidemic of poliomyelitis in Leipzig in 1932 showed that about 
15 per cent of the patients were adults and that the adults con- 
tracting the disease were in greater danger, since their mor- 
tality rate was much higher than that of children. The author 
was unable to corroborate the observation that adults show 
more often an atypical course of poliomyelitis than do children: 
he found manifold symptomatologies, but not more so than in 
children. He gives an outline of the typical course of the 
disease, which he thinks will aid in the diagnosis during the 
preparalytic stage, and he advises that even slight meningeal 
symptoms should be given careful consideration, but he does 
not think that the examination of the cerebrospinal fluid is of 
value for the differential diagnosis, nor does he consider the 
number of cells in the cerebrospinal fluid and the first extension 
of the paralysis a reliable basis for the prognosis. In discussing 
the treatment, the author mentions the various forms of sero- 
therapy, the use of horse serum as well as of convalescent 
serum, and the intramuscular, intravenous and intraspinal admin- 
istration. He shows how widely opinions differ in regard to 
the efficacy of serotherapy, and he cites one statistical report 


Runge.— 


W. Feuereisen. 
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demonstrating conclusively that after serotherapy the incidence 
of paralysis as well as the mortality rate is higher than in 
cases in which serum is not employed. In view of his own 
experiences with serotherapy, he thinks that intramuscular or 
intravenous injections of serum or blood may perhaps be tried, 
but he advises against intraspinal injection of serum. He thinks 
that physical therapy is helpful for the improvement of impaired 
muscles. 


Treatment of Acute Anterior Poliomyelitis.——Sherman 
treated fifty-five patients having acute anterior poliomyelitis by 
means of convalescent serum. The serum was administered 
intramuscularly or intraspinally, and the quantities varied 
between 50 and 100 cc. Since the results of this serotherapy 
were not entirely satisfactory, he decided to employ transfusions 
of blood from convalescents, reasoning that thus the blood is 
fresh and unchanged, that it can be given in larger quantities 
than the serum and that it is possible that the protective power 
of the whole blood is greater than that of the serum. Trans- 
fusion of blood from convalescents was resorted to in seventy- 
one cases. The smallest quantity of blood given was 150 cc., 
while some patients received as much as 400 cc. A comparison 
of the results of the serum therapy with those of the blood 
transfusions demonstrated the superiority of the transfusion 
method. Not only did the transfusion reduce the mortality 
rate and the frequency of paralysis but its efficacy was demon- 
strated particularly in the course of the fever and in the general 
symptoms of the acute infectious disturbance. He suggests that 
health organizations should keep a record of donors, so that 
they will be available at any time. 


Klinische Wochenschrift, Berlin 
12: 1393-1432 (Sept. 9) 1933 

Classification of Pneumonias in Early Childhood According to Principles 
of General Pathology on Basis of Clinical and Roentgenologic Aspects. 
A. Wiskott.—p. 1393. . 

Action Coefficient of Thyroxine Effect in Biologic Experiment. H. 
Eufinger and J. Gottlieb.—p. 1397. 

*So-Called Glycolysis of Blood and Its Estimation in Clinic. W. Loewen- 
stein and G. Botstiber.—p. 1402. 

*Significance of Posterior Lobe of Hypophysis for 
Eclampsia. H. Ohligmacher.—p. 1404. 

Differentiation Between Pathogenic Organisms of Whooping Cough and 
Influenza. P. Manteufel and Irmgard Dressler.—p. 1405 

*Experimental Investigations on Development of Antrum Gastritis. K. 
Overgaard.—p. 1407. 

Simple Anomgloscope. H. Schulz.—p. 1408. 

Titration of Sex Hormone in Patients with Mental Disturbances. H. 
Saethre.—p. 1409. 

Bromine Content of Blood and Sleep: Remarks on Reports by H. 
Zondek and A. Bier. F. Holtz and C. Roggenbau.—p. 1410. 

Idem. H. Zondek.—p. 1411. 

Idem. L. Pincussen.—p. 1412. 

Capillary Function and Age. F. Hoff and Margarete Kessler.—p. 1413. 

Nature of Nonsaponifiable Substances of Pig’s Liver. G. Léhr and 
E. Frankel.—p. 1413. 

Treatment of Pleural Empyema. 
So-Called Glycolysis of Blood.—Loewenstein and Botsti- 

ber point out that for serial determinations of the blood sugar 

the method of Hagedorn-Jensen has been considered the best, 

because in this method the blood can be kept for several hours 

in a solution of zinc hydroxide, and thus it is possible to 

analyze several specimens together. The authors, however, 

noticed certain irregularities that induced them to determine 

whether the blood specimens brought in the solution of zinc 

hydroxide really retain their original sugar content. They 

were able to show that even in the micromethod of Hagedorn- 

Jensen there develops “glycolysis” or rather a diminution of 

the reduction capacity of the blood, unless the blood is com- 

pletely deproteinized immediately following its withdrawal. 

The diminution is greatest after about three hours. The 

reduction is partly reversible, and it is more pronounced in 

the blood than in the serum. This glycolysis or diminution in 

the reduction capacity predisposes to errors, particularly in the 

serial determinations during tolerance tests. 


Posterior Lobe of Hypophysis and Eclampsia.—Ohlig- 
macher mentions a number of authors who assumed a relation- 
ship between the posterior lobe of the hypophysis and eclampsia. 
He calls attention particularly to Fauvet’s studies reported in 
the Klinische Wochenschrift (10:2125 [Nov. 14] 1931; abstr. 
THE JouRNAL, Jan. 23, 1932, p. 358). In this report Fauvet 
shows that the anatomopathologic changes typical for eclampsia 


Pathogenesis of 


A. Riitz.—p. 1414. 








can be produced in animals by the injection of the hormones 
of the posterior hypophysis. Because of the great importance 
for the problem of eclampsia, the author decided to repeat these 
experiments. In spite of resorting to varying dosages and 
periods of injection and although he made the experiments on 
animals from various litters and on pregnant animals and on 
males, he never was able to produce the necrotic foci in the 
liver and the other changes described by Fauvet. He con- 
cludes that the theory of the role of the posterior hypophysis 
in the pathogenesis of eclampsia cannot be considered proved 
but that, like most other theories on eclampsia, it is still an 
open question. 


Development of Antrum Gastritis. — Overgaard reports 
experiments on dogs. One group was given daily histamine 
injections while the stomach was empty, so that the gastric 
juice that was secreted under the influence of the histamine 
could influence the mucous membrane for some time, and in 
these animals considerable inflammation resulted. That these 
inflammatory changes were not produced by the histamine 
injection as such but rather by the gastric juice secreted under 
histamine action is proved by the fact that dogs fed immediately 
after the injection did not develop such inflammatory changes. 
In order to establish still more conclusively that the changes 
were the result of the action of the strongly acid gastric juice, 
a number of animals were given a solution of hydrochloric acid 
by means of a stomach tube. The concentration of the solu- 
tion corresponded to that of the gastric juice secreted under 
histamine action. The dogs treated with the solution of hydro- 
chloric acid likewise developed gastritic symptoms. In some of 
the animals treated with a somewhat different technic, ulcera- 
tions developed in the stomach and the duodenum and their 
histologic structure resembled the ulcers developing sponta- 
neously in human beings. The microscopic studies convinced 
the author that acute inflammatory changes develop in the 
gastric mucous membrane if it is exposed for longer periods 
to the influence of a strongly acid undiluted gastric juice. 
These gastritic changes resemble greatly those observed in 
antrum gastritis in human subjects. 


Medizinische Klinik, Berlin 
29: 1163-1196 (Aug. 25) 1933 

Roentgenologic Diagnosis in Obstetrics and Gynecology. H. Heidler.— 
p. 1163. 

Biologic Significance of Glutathione. H. Waelsch.—p. 1166. 

*Acute Benzine Poisoning. H. Schneider.—p. 1168. 

*Differential Diagnosis of Appendicitis in Anomaly of Mesentery. F. 
Berner.—p. 1169. 

Aspects of Unusual Form of Stomatitis. K. Briest.—p. 1171. 

Iliopectineal Bursitis. H.-W. Timmermann.—p. 1172. 

Symptomatology of Gastric and Duodenal Ulcers on Basis of Cases 
Surgically Corroborated. C. Cseuz.—p. 1173. 

Treatment of Diabetes Mellitus by Means of Radon. H. Wanke.— 
p. 1176. 

Prophylaxis of Diphtheria by Means of Lowenstein’s Protective Oint- 
ment in Rural Practice. H. Modry.—p. 1177. 

Radical Operation of Inguinal Hernia. W. Speck.—p. 1178. 

Conversion of Genes. H. Winkler.—p. 1178. 

Uterine Hemorrhages of Hormone Origin: Treatment with Ovarian 
Panhormone and Corpus Luteum Hormone. W. Scheidt.—p. 1181. 
Acute Benzine Poisoning.—Schneider observed a youth, 

aged 17, who, while lifting a hose filled with benzine, got a 

gush of it into his mouth and probably swallowed some of it. 

He immediately felt pains in the chest and became dizzy. The 

gastric contents, when pumped out two hours later, had no 

benzine odor. The pains in the chest increased, particularly on 
the right side, and severe palpitation of the heart set in. The 
following morning the pains were so severe that he could hardly 
breathe, and he was hospitalized. On the right side, beginning 
with the fifth rib, there was decreased resonance and the respira- 
tion was weakened. Examination of the urine revealed albumi- 
nuria, increased urobilinogen and cylindruria. The hemogram 
disclosed a leukocytosis, and the author thinks that this as 
well as the fever were secondary changes and the result of the 
pulmonary symptoms. The thoracic pains and the pulmonary 


symptoms were most likely caused by a hemorrhagic focus near 
the diaphragm and by an involvement of the bronchus. The 
hemorrhagic character is assumed on the basis of observations 
in other cases. It is likely that the fright from the sudden gush 
caused the aspiration of some of the fluid benzine. The patient 
recovered within a month. 


The favorable course and rapid 


1438 CURRENT MEDICAL LITERATURE 





Jour. A. M.A 

Oct. 28, 1933 
recovery indicate that the patient absorbed only a small quan- 
tity of benzine, and for this reason the suddenness and the 
severity of the pulmonary symptoms are the more surprising, 
The author thinks that the fact that the accident happened 
shortly after the patient had eaten a heavy meal and the tendcicy 
of benzine to combine with fats were important factors jy 
this case, for it has been shown in animal experiments that an 
increased fat content of the blood makes for a greater sys- 
ceptibility to benzine. 


Differential Diagnosis of Appendicitis.—Berner «a||s 
attention to an anomaly in the intestinal tract that may lead to 
an incorrect diagnosis of appendicitis and of ulcer of the stomach 
or duodenum. He describes his observations on a man, aged 33, 
There was tenderness at McBurney’s point but no vomitine or 
constipation, and the hemogram was normal; at any rate there 
was no leukocytosis. Roentgenoscopy of the intestinal tract 
disclosed that the appendix was on the left side. Examination 
of the upper portion of the intestinal tract following a contrast 
meal revealed that the duodenum took a normal course to the 
papilla but then turned to the right, backward and upward, 
The duodenojejunal flexure was absent and the jejunal |cops 
were nearly all in the right side of the abdomen; only the 
terminal portions of the ileum were in the middle of the 
abdomen, and the cecum was on the left side. The author 
thinks that the anomalous course of the duodenum and the fact 
that most of the loops of the small intestine were on the right 
side demonstrate a malformation of the mesentery, caused by an 
incomplete torsion of the root of the mesentery during the 
embryonal period. He calls attention to other reports on this 
anomaly and emphasizes the dangers to which such patients 
may be exposed if the anomaly is not recognized. He considers 
it advisable to inform the patients that they have the anomaly, 


Miinchener medizinische Wochenschrift, Munich 
80: 1275-1310 (Aug. 18) 1933 
Sterilization and Castration as Means for Improvement of Race. W. 

Weygandt.—p. 1275. 

Examination of Patients with Inflammation of Gallbladder. A. Krecke. 

—p. 1280. 

*Pernicious Anemia and Pregnancy. A. Eyding.—p. 1283. 
Prophylaxis of Measles. F. Hoder.—p. 1286. 
*May Cholesterol Containing Ointments and Cosmetics Produce Health 

Impairing Actions? C. Moncorps, H. Droller and C. E. Carter.— 

p. 1289. 

Orthopedics in 1932. M. Lange.—p. 1292. 
Ten Years’ Experiences with Adonis Therapy. Hahn.—p. 1296. 
Diagnosis of Latent Phlebitis in Lower Extremities. O. Meyer.—). 

1297. 

Pernicious Anemia and Pregnancy.—Eyding relates the 
histories of two women with pernicious anemia, in whom liver 
therapy, particularly by injection, had produced remissions and 
who later became pregnant. The pregnancy took a normal 
course in both women and the infants were healthy. The author 
calls attention to the fact that, since the introduction of liver 
therapy, the unfavorable influence of pernicious anemia on 
pregnancy does not have to be feared as much as formerly. 
He thinks that interruption of pregnancy is not necessary, if 
it is possible to produce remission by means of liver therapy, 
and that suitable treatment and constant hematologic control 
will protect the mother from grave dangers. Since in the 
reported cases the infants did not show abnormal blood pictures, 
the author thinks that the prognosis for the life of the infant 
has also become more favorable by the maternal liver therapy. 


Ointments and Cosmetics Containing Cholesterol.— 
Moncorps and his associates investigated (1) the occurrence of 
ergosterol or vitamin D in ointments and cosmetics that con- 
tain cholesterol, (2) the possibility of percutaneous absorption 
of vitamin D, and (3) the quantitative ratio between supply and 
intake in percutaneous administration. In studying the occur- 
rence of ergosterol in ointments containing cholesterol, they 
studied particularly anhydrous wool fat. The presence of 
ergosterol was detected, and by means of ultraviolet irradiation 
this ergosterol could be transformed into vitamin D. The pos- 
sibility of percutaneous absorption of vitamin D was proved 
in anatomic and therapeutic studies on animals. The anatomic 
studies revealed that viosterol ointment, and to a lesser degree 
also irradiated wool fat, produce pathologic changes on the 
vessels and the internal organs that are identical with those 
following oral poisoning by vitamin D, The therapeutic exper! 
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ments showed that rats with rickets could be cured by irradiated 
woo! fat. In regard to the quantitative problem, the authors 
express the opinion that it is not likely that the derivatives of 
woo! fat used for therapeutic or cosmetic purposes, including 
hair tonics containing cholesterol, have a detrimental effect on 
the health, especially if a transformation of ergosterol into 
vitamin D by irradiation is avoided, put that in extreme cases 
an injurious result is possible. They consider it entirely wrong 
to recommend a skin cream that contains irradiated ergosterol 
as a cosmetic and a protection against sunburn, because this 
substance is a potent therapeutic agent and not a cosmetic the 
use of which can be recommended to every one. 


Wiener klinische Wochenschrift, Vienna 
46: 1017-1040 (Aug. 18) 1933 
Therapeutic Results of Arteriography of Extremities. 
M. Sgalitzer.—p. 1017. 
Asymmetries of Human Body and Their Significance in Orthopedics. 
S. Romich.—p. 1021. 
*Demonstration of Histiogenic Antibodies in Allergic Skin Diseases. 
A. Perutz.—p. 1023. 


R. Demel and 


Diaphragmatic Hernia with Interesting Auscultation Phenomenon.  L. 
Krenn.—p. 1026. 

Treatment of Circulatory Disturbances in Pulmonary Tuberculosis. F. 
Mattausch.—p. 1028. 

Baldness in Nurslings and Its Relation to Baldness in Adults. R. 
Lederer.—p. 1029. 


Idem. R. O. Stein.—p. 1029. 

Syphilis of Aorta: Progress in Clinical Procedure, 

Therapy. H. Schlesinger.—p. 1030. 
Disturbances in Appetite of Children and 

Bratusch-Marrain.—p. 1032, 

What Psychoses Occur Most Frequently During Pregnancy and How 

Are They to be Treated? A. Pilcz.—p. 1033. 

Histiogenic Antibodies in Allergic Skin Diseases.— 
Perutz emphasizes that, in order to classify a skin disease as 
an allergodermia, three points have to be proved: (1) the 
specificity of the hypersusceptibility, (2) the possibility of 
experimental sensibilization, and (3) passive transmission of 
the allergy. He reviews the literature. The opinions of the 
investigators are divided as regards the passive transmission of 
allergy. He shows that the cellular localization of the allergy 
has been demonstrated, that it has been possible to transmit 
the allergy to a healthy individual by means of the serum of a 
susceptible individual, and that with the aid of this method 
it has been possible to identify a number of disturbances as 
allergic. He considers the problem of passive transmission 
largely solved, but, to demonstrate the antigen-antibody char- 
acter of the transmission more clearly, he devised a control 
reaction. The reacting body belongs to the group of thermo- 
labile substances, because, whereas the passive transmission of 
the normal content of a blister gave a positive result, trans- 
mission proved impossible after the content of the blister had 
been inactivated by heating and keeping it at a temperature of 
55 C. for half an hour. The author suggests that in passive 
transmission experiments the active as well as the inactivated 
content of a blister should be injected, and that then the 
allergen should be applied. Only the site that has been treated 
with the active content of a blister, but not the one that has 
been treated with the inactivated content, should react to the 
allergen application with eczematous manifestations. 


Prognosis and 


Their Treatment. A. 


Zentralblatt fiir Gynakologie, Leipzig 
57: 2049-2112 (Sept. 2) 1933 . 

"Treatment of Juvenile Uterine Hemorrhages. T. Heynemann.—p. 2055. 
Frequency of Conception Following Conserving Operations and Conserva- 
_tive Treatment of Inflammations of Adnexa. K. Hiibscher.—p. 2061. 
Carcinoma of Cervical Stump. G. Schafer.—p. 2068. 

Carcinoma of Stump Following Supravaginal Amputation of Myomatous 

Uterus. Y. Ikeda and K. Ikeda.—p. 2074. 


Perineal Testicular Dystrophy in the New-Born. W. Unger.—p. 2077. 
Testing Placenta for Its Completeness by Air Filling According to 
Franken. W. E. Richter.—p. 2078. 


Treatment of Juvenile Uterine Hemorrhages.—Heyne- 
mann emphasizes that in cases of extragenital origin, that is, 
When the uterine hemorrhage is the result of cardiac, vascular, 
renal, pulmonary or hemopathic conditions, it is necessary to 
treat the underlying disease. He thinks that further research 
will probably disclose that functional disturbances of the blood 
are more often the cause of the severest uterine hemorrhages 
than was formerly assumed. Although comparatively rare in 
young girls, the possibility of the presence of genital tumors 
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and polyps should not be overlooked as a cause of hemorrhages. 
In other cases the hemorrhages are generally of endocrine 
origin, and for these hormone therapy seems indicated. How- 
ever, the results heretofore obtained with hormone treatment 
have not been entirely satisfactory. The author thinks that, 
although the knowledge about the numerous hormones is not 
complete, there are certain pointers that should be followed. 
In menorrhagia he strives to effect improvement by general 
measures, particularly when the patient is weak and under- 
nourished. If this is not the case and the rectal gynecologic 
examination reveals no abnormality, uterus-contracting medica- 
ments should be given during the bleeding, and follicular hor- 
mones could be administered between the menstrual periods. 
If there is a noticeable, genital hypoplasia, a preparation of 
the anterior hypophysis may be tried. Menorrhagia may also 
occur in young girls in whom the extragenital endocrine glands 
do not function properly. The glands most frequently involved 
are the thyroid and the hypcphysis. If hypofunction of the 
thyroid exists, thyroid extract should be given, but if there is 
hyperfunction, suitable internal or surgical measures should be 
resorted to. When menstruation is greatly prolonged, glandu- 
lar hyperplasia may be the cause. In young girls with this 
complaint, curettage occasionally became necessary; but the 
author thinks that, in the future, treatment with the new corpus 
luteum hormones and the B preparations of the anterior 
hypophysis may replace curettage. The author advises that 
roentgen and radium therapy be avoided as much as possible; 
however, if all treatments should fail, he considers a temporary 
exclusion of the ovarian function by roentgen rays preferable 
to extirpation of the uterus. He thinks that the prognosis of 
juvenile uterine hemorrhages is more favorable today than it 
was formerly. 


Conception Following Treatment for Inflammation of 
Adnexa.—Of a large number of women who had undergone 
a conserving operation, Hiibscher reexamined 102. The sur- 
gical treatment was confined to the removal of adhesions or 
to the extirpation of one tube or of one ovary, which in some 
instances was combined with salpingostomy. He found that 
conception had taken place in 13.7 per cent, and, when those 
were subtracted who had undergone salpingostomy (which he 
considers useless), the incidence of conception was 23 per cent. 
Of the women who had received only conservative treatment, 
133 could be reached for an after-examination. Of these, 25.6 
per cent had become pregnant again. From these compara- 
tively low percentages the author concludes that the prospects 
for a later conception are not favorable after inflammations 
of the adnexa. To what extent newer methods of treatment 
will improve the prognosis for later pregnancies the author is 
unable to determine, but he thinks that in view of the anatomico- 
pathologic behavior of the tube after an inflammation the 
prospects are not favorable. 


Air Test to Determine Completeness of Placenta.— 
Richter mentions the methods that have been recommended for 
testing the completeness of the placenta. He tried Franken’s 
air test on 250 placentas. The placenta, held by the umbilical 
cord, is put into a wash basin that contains warm water. Then 
air is introduced slowly through the umbilical vein by means 
of a syringe of 200 cc. capacity. From 150 to 200 cc. is suffi- 
cient for most placentas; however, if a greater quantity is 
required, the syringe is refilled and more air is introduced. 
The author points out that even the inspection under water 
has advantages over the ordinary inspection, in that, without 
injury to the tissue, the blood coating is removed and the 
decidua becomes plainly visible as a grayish membrane, and 
defects in the pink chorion tissue are more easily recognized 
not only because of the greater contrast but also as a result 
of the inflation of the placenta. The slightest injury of the 
chorionic tree opens the placentar circulation and air bubbles 
rise to the surface. The size of the air bubbles should be 
taken into consideration. If only small bubbles develop, the 
tears are merely superficial and do not necessitate an inter- 
vention. In evaluating the results obtained with the air test 
on the 250 placentas examined he points out that the air test 
(like the tests that employ other mediums for filling) indicates 
only an injury of the chorionic tree but not a loss of villous 
tissue. Consequently, a careful inspection should always be 
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combined with it. Together the two methods are much more 
reliable than inspection alone. He thinks that the test should 
find a wide application in view of its simple technic. 


Polska Gazeta Lekarska, Lwow 
12: 693-712 (Sept. 3) -1933 

Problem of Etiology of Rhinoscleroma. N. Gasiorowski.—p. 693. 

Results of Registration of Rhinoscleroma in Poland from July 12, 1930, 
to June 30, 1932. TT. Zalewski.—p. 695. 

Aspects of the Histology of the Rhinoscleroma, Especially in Its Terminal 
Stage. W. Nowicki.—p. 696. 

*Clinical Picture and Therapy 
700. 

Mutability of Rhinoscleroma Bacillus: 
and E. Mikulaszek.—p. 703. 
Treatment of Rhinoscleroma. — Dobrzanski states that 

rhinoscleroma gives a characteristic clinical picture. On the 
few occasions in which it is difficult to diagnose, the decision 
should be aided by bacteriologic, serologic, respiratory and 
blood tests, together with a biopsy. It is curable in all instances 
except badly neglected cases presenting profuse cicatrices and 
growths, together with rhinoscleromatous changes in the lower 
part of the trachea and in the bronchus, that bring about the 
suffocation of the patient. Rhinoscleroma demands a long 
period of adapted and controlled treatment extending over 
several years. The length of treatment will have a bearing on 
its recurrence. The author advocates both the bloody and the 
bloodless operation, such as diathermy and galvanocautery in 
conjunction with suitable mechanical expanding pressure. Inde- 
pendent of this, the entire respiratory tract should be submitted 
to roentgen irradiation, beginning from the nose all the way 
down to the bronchi. Injections of sodium bismuth or antimony 
may be given, and some authors state that a combination of 
these solutions gives good results in individual cases. 


of Rhinoscleroma. <A. Dobrzanski.-——-p. 


Preliminary Report. H. Meisel 


Sovetskaya Klinika, Moscow 
18: 285-548, 1933. 
Lysatotherapy. G. P. Sakharov.—p. 296. 
Clinical and Biochemical Picture of Renal Uremia. V. 
pm; 313. 
*Scarlet Fever and Heart Disease. V. 
Symptomatology of Cardiac Disease in 
Siterman and K. Yu. Turgel.—p. 388. 
Fibrillation and Its Treatment as Based on Electrocardiograms. 
Sorokin.—p. 404. 
Electrocardiographic Observations in Acute Infectious Diseases (Rheu- 
matism, Typhus). P. E. Lukomskiy.—p. 415. 

Functional Status of Reticulo-Endothelial System in Certain Infections. 
M. M. Priselkov.—p. 429. 
Glycemia in Abdominal Typhus. E. 
Pulmonary Tuberculosis and Syphilis.  F. 

Scarlet Fever and Heart Disease.—Molchanoy observed 
seventeen instances of endocarditis following scarlet fever. The 
age of the patients was between 4 and 12 years. A simultaneous 
joint involvement was noted in fourteen patients developing 
endocarditis. The author is of the opinion that this type of 
endocarditis should be regarded as a rheumatic form, as was 
proved in an autopsy on one of the patients. The simul- 
taneous occurrence of endocarditis and of joint inflammation 
cannot be regarded as a coincidence. He concludes that scarlet 
fever may cause endocarditis and does so more frequently than 
was formerly believed. The author offers the theory that the 
late appearance of the rheumatic complication in scarlet fever 
is an allergic reaction on the part of children already predisposed 


to it. 


Partial Index 
N. Toparskaya.— 


I. Molchanov.—p. 329. 
Rheumatic Infection. L. Ya. 


G. E. 


E. V. Kasatrin.—p. 439. 
P. Chekalov.—p. 449. 


Norsk Magasin for Legevidenskapen, Oslo 
94: 953-1080 (Sept.) 1933 
*Funicular Myelosis and Pernicious Anemia. 
*Ovarian Pregnancy. E. Thorgersen.—p. 972. 
General Remarks on Treatment of Mental Disease with Casuistic Con- 
tribution: Treatment with Ovarian Extract, Thyroid Tablets and 
Compound Solution of Iodine. O. Lingjerde.—p. 989. 
*Pneumonia with Empyema and Pyemia Due to Anaerobic, 
Negative Leptothrix: Fatal Case. T. Thjgtta.—p. 998. 
Funicular Myelosis and Pernicious Anemia.—Holst says 
that funicular myelosis occurs most often in pernicious anemia 
but may also appear in other diseases. The impression seems 
to be gaining that funicular symptoms in pernicious anemia 
are almost as frequent as gastric achylia (cf. Naegeli’s per- 
nicious triad). The spinal symptoms are often so inconspicuous 
as to be overlooked unless a systematic, careful examination 


P. F. Holst.—p. 953. 
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is made at intervals during the anemia. There is no fixed 
relation between the symptoms of funicular myelosis an oj 
anemia. Funicular myelosis may be an initial symptom (like 
achylia) followed sooner or later by anemia. In the first of 
the two personal cases described there were ataxia, spastic 
paresis and astereognosis, although the anemia had yielde:| to 
liver treatment, and in the second, after marked improveinen; 
of the anemia, there was acute onset of spinal symptoms wit) 
progression and fatal outcome. In Hbolst’s opinion, grayer 
cases of spinal symptoms have become more common in recent 
years. The anatomicopathologic changes in funicular myeclosis 
consist of scattered degenerative foci in the white substance 
of the spinal cord. It is not yet definitely known, he says, to 
what extent liver therapy affects the myelosis, but the treat- 
ment should be instituted as early as possible and large doses 
should be given over longer periods. He cites the results of 
necropsy in two cases of pernicious anemia in which funicular 
myelosis w.s the immediate cause of death. 


Ovarian Pregnancy.—Thorgersen discusses the etivlogy, 
pathogenesis and symptoms of ovarian pregnancy. He considers 
inflammatory changes in the small pelvis with formation of 
adhesions the main cause, and irregular hemorrhages and 
abdominal pain the most important clinical symptoms. — Clinical 
diagnosis is impossible and even during operation diagnosis may 
be difficult. In the first of his two cases with ruptured preg- 
nancy after six weeks, Spiegelberg’s criteria were all fulfilled, 
The second patient had been sterile for eight years, pointing to 
possible abnormal changes in the ovaries and tubes which might 
explain the origin of the ovarian pregnancy. In the first hali 
of the pregnancy there were two pronounced attacks of abdomi- 
nal pain with hemorrhage. Pains set in at term, but the 
ceased and were followed by hemorrhage; operation was done 
on the diagnosis of extra-uterine pregnancy. 

Pneumonia with Pyemia Due to Leptothrix.—In this 
fatal case, several bone abscesses developed. The illness lasted 
for five months and led to great emaciation. From pus from 
the empyema cavity and the bone abscesses and from the sputum, 
Thjotta cultivated a gram-negative organism consisting of long 
threads without branching. The organism grew only under 
anaerobic conditions and particularly in dextrose broth contain- 
ing sterile pieces of fresh potato; it could not be cultivated on 
surface mediums and is assumed to produce some substance 
that hinders the development of surface colonies. The organism 
split carbohydrates and produced abundant indole and is classi- 
fied as aleptothrix. It is regarded as the undoubted cause of 
the disturbance: there were no other organisms in the material 
examined, the leptothrix was established in all the material and 
in pure culture, and the patient’s blood contained complement 
binding antibodies against the leptothrix strain in dilution down 
to 1:500. The manner of infection is unknown. 


Ugeskrift for Leger, Copenhagen 
95: 895-914 (Aug. 24) 1933 

Early Diagnosis of Acute Anterior Poliomyelitis. S. Baastrup.—p. 895. 
*Microsedimentation of Blood in Children with Pulmonary Tuberculosis. 

A. Friedlender.—p. 896. ; 
Lesion Due to Indelible Pencil: Case. P. B. Nielsen.—p. 901. 

Blood Sedimentation in Tuberculous Children. — 
Regular determinations of the blood sedimentation according 
to hanger and Schmidt's micromethod were made by Fried 
lender in 100 tuberculin positive children. He concludes that 
a constant increase in the blood sedimentation indicates an 
active process and means an unfavorable diagnosis. Normal 
sedimentation in a Pirquet positive child, unless the clinical 
examination otherwise discloses signs of a developing process, 
supports the assumption of a latent process. 


95: 947-966 (Sept. 7) 1933 
Neurosurgical Craniospinal Diagnostic Methods. 
*Low Blood Sedimentation in Pulmonary Tuberculosis. 

—p. 957. 

Low Blood Sedimentation in Pulmonary Tuberculosis. 
—Freudenthal emphasizes that, while the blood sedimentation 
test is an excellent supplementary procedure among the general 
methods of examination, normal sedimentation is not a certalll 
“inactivity reaction” and cannot be recommended as decisive !" 


doubtful cases. 


H. Jessen.—p. 947 
A. Freudenthal. 





